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APPARATUS. 
Delivered at the Royal College of Surgeons, 
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LECTORE II.—Parrt Il. 

THE canaliculi are occasionally obstructed by small olive- 
shaped concretions, which are termed “ dacryoliths.” 
They used to be regarded as calcareous masses, but have 
now been shown to be in great part composed of a fungus, 
and the history of the discovery is interesting. According 
to Goldzieher, Hirschler and Grube’ first pointed out the 
occurrence of fungi in the concretions found in the 
canaliculi; but in the year 1855 A. v. Graefe? first described 
minutely some small concretions that he had observed in 


therefore arrived at the conclusion that it was a separate 
ies, to which he gave the name of Streptothrix 
Decntedt. Cohn’s culture experiments with it have given 
no results as to the exact relations of this organism ; for 
whilst the external form of the filaments resembles certainly 
that of leptothrix, which is normally or pathological] 
present in other organs in man, their disposition to bran: 
reminds one of the ordinary fungi. Cohn pointed out that 
some similarity exists between these concretions.and the 
tartar of the teeth, which also consists largely of micrococcus 
with leptothrix filaments; and it was even suggested that 
the fungus might proceed from the transplantation of f 
from the mouth to the eye, rendered probable enoug 
by the common practice of the poor to clean the eyelids 
of their children with saliva. Besides the filaments 
and the micrococcus, the lacrymal concrements contain 
actively moving bacteria, bacterium termo, as well as monade, 
which move in a springy way with the aid of a lon, 
flagellum, Cohn also observed small yeast-like cells 
oidium-like gonidial chains, which perhaps were those 
described by Graefe as favus elements; even some fungate 
spores with long germ tubes were seen, but all these he was 
inclined to regard as secondary and subsequent formations. 
A somewhat different account, illustrate by figures, has 
been given recently by Cornil and Babes.’ They recommend 
that the concretions should be teased out under water 


the canaliculi, and found that they consisted of closely 
interwoven filaments of a fungus which he then regarded 
as the mycelium of favus. In 1869 Prof. R. Foerster * 
reported a case in which the lower canaliculus was filled 
and dilated with a friable greasy-feeling mass, which had 
for years been the cause of persistent conjunctival inflam- 
mation of the eye. In this mass Waldeyer found the 
elements of fungi, which he considered to be identical with 
the leptothrix buccalis described by Robin and Lebert in 
the mouth, and which Leber and Rollenstein considered to 
be the principal agent in the production of caries of the 
teeth. Waldeyer noticed that the leptothrix filaments were 
surrounded by small round micrococcus and moving bacteria. 
Foerster had seen two analogous cases previously, but they 
had not been microscopically examined.‘ Immediately 
after the publication of Foerster’s case, A. v. Graefe described 
seven more cases of such concrements in the lower 
canaliculi, in which Cohnheim and Leber also demonstrated 
the presence of, as they thought, leptothrix filaments 
similar to those of the mouth. The concrements were 
from 15mm. to 3mm. long, and about 1 mm. in diameter. 
These were sometimes like cheese, sometimes more sandy 
and friable; their colour yellowish white, though in 
Foerster’s case the concretion was blackish externally. 

On April 15th, 1874, Foerster removed a concretion, which 


he placed in the hands of Cohn. This mass was whitish, | 


of tallowy consistence, easily broken down, and consisted 
essentially of delicate, colourless, parallel or closely inter- 
woven filaments, which were either straight or arcuate, or 
here and there formed loops, or were closely and spirally 
wound in corkscrew fashion. These parts reminded Cohn of 
the corkscrew filaments of spirulina or spirocheta, from 
which, however, they were distinguished by their much 
greater irregularity. The filaments broke up into segments 
of various size, which were sometimes 50 mm. long or more. 
They did not dissolve in ammonia. These filaments 
were embedded and closely surrounded by finely granular 
micrococcus masses, which filled the spaces between the 
filaments. Whena portion of the mass still under the cover- 
glass was submitted to the action of a gentle current of 
water, the filaments could be in great measure freed from 
the micrococcus, and it then became apparent that the fila- 
ments were extremely fine, that they were of equal thick- 
ness, that they ran for an uncertain distance straight and 
then formed irregular curves and spirals, and that they were 
also, though sparingly, branched. All these peculiarities, 
however, distinguish the filaments in the concretions of the 
canaliculi from those of the leptothrix buccalis, which are 


thicker, stiff, straight, distinctly segmented, and never 


branched, so that Cohn could not regard them as identical, 
and in none of the other instances was he able to recognise 
the characteristic — bristle-like filaments of lepto- 
thrix buccalis in i 
1 Szemészet Hungarian thal mol journal 
2A. O., and Bait p. 122 


3 Ibid., Bd. xv., H. i., p. 318; Taf. ifi., Fig.1. | 4 Ibid., Bd. xv., p. 324. 
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e white masses of the canaliculi. He 


and stained with methyl violet. The filaments are then 
seen to be very fine, closely interlaced, undulating in their 
course like spiruli or spirocheta from which they only 
differ in being less regular. Sometimes they are ented 
and micrococci found mingled with them. Goldzieher® has 
discovered cilia in the middle of the masses, and he believes 
that these parasites develop around a cilium which has 
| entered the canaliculus. Babes found the thickness of the 
filaments to be constantly 02 mm. to 03 mm. throughout 
their whole length; the finest, however, appeared to have 
pointed extremities. Their substance is sometimes homo- 
geneous, sometimes formed of rods, which colour strongly 
with many ts, and are united by a less strongly 
colourable substance. The filaments may attain a length of 
40 mm.; the smaller appear to result from the fracture of the 
longer ones, They are sinuous, or even run in cor w- 
like fashion, and appear to branch in a forked manner.’ 
The symptoms produced by these little calculi are redness 
of the ocular conjunctiva, epiphora owing to occlusion of 
the duct, the presence of a small swelling in the course of 
the canaliculus, and dilatation of the punctum, from which 
a little mucus exudes. As a rule they cause but little 
irritation or pain, and do not attain a larger size than that 
of a lentil. The occurrence of these concretions seems to 
be more common than was at first supposed. Mooren saw 
no instance in upwards of 100,000 cases; but Mr. Higgens’” 
has described a case occurring in the upper canaliculus, 
Haase® one in the lower; and Dr. Cornwell’® has given the 
analysis by Mr. Curtis of what was a a similar case, 
presenting the peculiarity of there being four calculi dis- 
posed like a necklace in the dilated canaliculus; one of 
these was found to consist of 283 parts of organic matter 
and 71°7 parts of calcium phosphate. 

There can be little doubt that a certain proportion of cases 
of lacrymal obstruction is attributable to syphilis. The 
effects of that disease in causing tumefaction of the oral 
and nasal mucous membrane, its tendency to produce nodes, 
acute periostitis, and caries of the bones of the nose, thereby 
changing the direction, constricting or completely occluding 
the nasal duct, are circumstances that appear sufficiently 
likely to lead it to be generally mentioned in the etiology 
of the disease with the consideration of which we are now 
engaged. It is remarkable, however, that it is often omitted 
in the writings of modern authors, and one cause of this is 
probably to be looked for in the better treatment now adopted 
in the various forms of chancre, and to lend some colour to the 
opinions of those who attributed the frightful ulcers and 
diseases of the bones described, and often illustrated by our 
not very remote predecessors, to the indiscreet employment of 
mercury, and to the injudicious regimen to which patients 
were subjected when the subjects of syphilis. I have carefully 
examined the skulls of those affected with syphilis in the 


5 6 Obl. f. Prakt., Augenheil., Peb. 1884. 
v. Reuss, Wien. Med. Presse, Feb. 17th, 1884. 
® British Medical Journal, Oct. 18th, 1879. 
* Arch. f. A . Bd. ee 4 219. 
10 Amer. Journ. Med. Sci., July, 1882. 
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museum of this College, but there are too few on which to 
found any statements. It can only be said that these parts 
do not appear to be specially liable to syphilitic disease, since 
they are quite free from disease in instances where the bones 
of the head are seriously affected. Excellent papers gn this 
int have been published, in 1857 by Lagneau,'' and in 
Taso by M. Larebiére.'*? This author found that obstruction 
of the lacrymal passages from syphilis occurred about seven- 
teen times in 240 cases of lacrymal obstruction occurring in 
M. Galezowski’s clinique in Paris, and he proceeds to con- 
sider the form of lacrymal disturbance that occurs in the 
rimary, secondary, and later periods of the diseases, To the 
rst little attention has been paid, but since a chancre 
affecting any part of the margin of the lids causes 
much swelling and almost always more or less malposition 
of the puncta, it is clear that if it affect the region of the 
puncta it will occasion lacrymation by occluding the orifice 
of one or both, or by compressing the canaliculi. This con- 
dition will, of course, last only so long as the swelling 
lasts, and, as a rule, with the subsidence of this the canal 
_ becomes pervious, but in some cases Larebiére has 
rved that in the process of cicatrisation the punctum 
has become obliterated. It is hardly necessary to add that 
in such cases the canaliculus must be found and slit up, or 
some other proceeding for its restoration adopted. As 
the second period, the mucous membrane of the 
sac may either be primarily attacked, or it may be affected 
a and extension of disease from neighbouring 
. M. Larebiére refers to the observations of various 
mch authorities—as, for example, to M, Lancereaux—to 
show that “the affections which result from a modification 
of the mucous membrane of the sac and lacrymal passages 
usually make their appearance in the exanthematous period 
of the disease coincidentily with erythema of the nasal and 
ocular mucous membranes, though they may also occur in 
the tertiary period.” But it is extremely difficult to 
eee the existence of tumefaction in any given case. 
t might always be objected, in the absence of any ocular 
examination of the , that a gumma was actually present 
in the sac, constituting the real cause of the obstruction. The 
point may, no doubt, be to a certain extent determined by 
the success or failure of efforts to pass a probe. If successful, 
the presence of a gumma is rendered more than doubtful; 
whilst failure, though possibly due to swelling of the mem- 
brane, might in the hands of an expert be attributed to the 
occlusion of the canal by some growth. In many instances, 
again, the mucous membrane of tbe lacrymal sac becomes 
affected by extension of disease of both the-conjunctival and 
nasal mucous membranes. Here there is no difficulty in 
tracing the progress of the disease, and cases of lacrymal 
obstruction are not rare in infants presenting the usual 
manifestations of secondary syphilitic disease on the 
mucous membrane of the mouth and fauces. In regard 
to the tertiary period of syphilis many authors have 
drawn attention to the lacrymal affections which are 
then apt to occur, and we are indebted to M. Larebidre for 
pointing out that, besides the periostitis and osseous tumours 
which have been commonly noted, gummata may occasionally 
be seen. These may occupy either the sac or the nasal duct, 
the symptoms being somewhat different in the two cases 
owing to the different anatomical disposition of the two 
= {f the gumma develop in the sac, the progress of the 
sease is much slower than when it is situated in the nasal 
duct, for the yielding nature of the antero-external parietes 
of the sac permits considerable extension to take place 
without material interference to the flow of tears; whilst if 
the gumma develop in the nasal duct, the small lumen is 
quickly occluded, and the supervention of mucocele and of 
abscess is likely to be much more sudden than in the 
former case. 

Polypus of the sac or duct is an occasional cause of 
obstruction. In April of the present year, a girl presented 
herself at St. Bartholomew’s Hospital, and was admitted as an 
in-patient with epiphora and a tumour which was diagnosed 
asa mucocele. No fluid could be expressed either onwards 
in the normal direction, or back s in a refluent direc- 
tion, through the canaliculi. On firm pressure, a rounded 
body could be felt in the sac, which was supposed might be 
a polypus. The canaliculus was slit up, and without much 
difficulty a large probe was passed down the duct. A style 
was left in for two or three days. Notwithstanding the 
passage was tolerably clear, epiphora continued. After the 

2 Thase de Paris, 1830. 


“ Arch, Gen. de Méd., 1857, p. 536. 


lapse of a month, no improvement taking place, it was de- 
termined to make a more thorough examination of the 

An incision was accordingly made through the skin 
in the direction of the fibres of the orbicularis, the centre 
of which was opposite the upper orifice of the bony canal 
of thenasal duct. The sacimmediately came into view, and with 
a little dissection was clearly exposed. The antero-external 
wall was divided longitudinally, when alittle puriform mucus 
escaped. It then appeared that a mushroom-shaped tumour 
occupied almost the entire cavity of the sac. It was attached 
by a narrow icle to the inner wall of the sac, and on this 
being divided came away entire. It was examined by Mr. 
Linden, who gives the following account:—A few days 
afterwards the swelling was as as ever, and on pressure 
puro-mucus and sanguinolent fluid issued by the side of the 
style, which was then removed. The swelling gradually 
subsided, and on May 14th had entirely disappeared. The 
tears no longer flowed over the cheek, very little scar was 
og the case might be regarded as having been perfectly 


In an analogous case recorded by Paul'’ the canaliculus 
was slit up and the polypus torn out, after which a sound 
could be introduced into the nose. In the course of a few 
weeks the polypus reappeared, when it was again torn away, 
and the whole internal surface of the canaliculus was 
cauterised by means of a sound dipped in melted nitrate of 
silver. Severe conjunctivitis followed, and a sound could 
not be passed. The patient no longer suffered from lacryma- 
tion, though the operator thought that this might occur 
if the superior canaliculus mg ineffective in conducting 
away the tears, when, as he remarks, a fresh operation 
would be required. At the time of writing, however, the 
result was good. 

Obstruction of the canaliculi may thus arise from various 
causes, and the treatment must be intelligently directed to 
the removal of the special cause acting in each case. Ever- 
sion of the lids from age or from paralysis of the orbicularis 
is difficult to cure; but if accompanied by redness of the 
inner surface of the lids, the application of sulphate of 
copper or the mitigated nitrate of silver after instillation of 
cocaine, will sometimes prove serviceable. Entropion may in 
slight cases be relieved by the application of collodion or of 
iodine to the skin of the lid, or in severe cases an oval piece 
may be removed, or several needles threaded with silk may 
be passed through the skin at right angles to the lid, the 
silk being tied over the skin. Obliteration of the puncta 
may sometimes be overcome by the introduction of a fine 

robe. Foreign bodies—as cilia, spikes of barley, and 
dacrycliths—must be removed. 

There seems no reason to doubt-that epiphora may be 
relieved by injections into the canaliculi, and sometimes 
perhaps cured. Pellier de Quengsy'‘ gives a case in point. 
“ A rich merchant,” he says, “ somewhat advanced in years, 


living in Marseilles, was troubled with so much lacrymation 
in both eyes that he could neither read nor write. Many 
internal and external remedies had been applied.” M. de 
Quengsy, after an examination of his eyes, recommended 
injections, and used first Baréges water and then a solution 
of sulphate of copper. At the expiration of a month his 


patient was well. He recommends that the injections 
should be made for four or five days consecutively eve 
morning and evening, the sac being gently compressed wit 
the finger after it has been filled with the injection, in order 
that the fluid may be forced into the nose, otherwise by 
distending the sac they may work more harm than a 

If any circumstances point to the presence of syphilis—as 
the previous occurrence of chancre, ulcers on the mucous 
membrane of the throat and fauces, nodes, nocturnal 
in the bones, iritis, or cutaneous affection—it need hardly be 
said that the local treatment merges into the general, and 
that the administration of mercury, or (as it is generally in 
the tertiary period that lacrymal troubles occur) of iodide 
of ium would be commenced by every intelligent 
practitioner. If successful, the disease will soon disappear ; 
if unsuccessful, the antecedent medical treatment will in no 
way interfere with the adoption of any ical method that 
may be thought to be appropriate. More than one instance 
is on record where perfect recovery took place under 
alterative treatment without any operative proceeding 
whatever. M. Larebiére gives one case that was communi- 


13 Galezowski, Journal d’Ophthalmologie, Jan. 1872. Ann. d’Ocul., 


1872, p. 115. 
i Précls ou Cours d’Opérations sur la Chirurgie des Yeux, 1790, t. ii., 
p. 176. 
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cated to him by M. Galezowski, in which a lady of the 
mature age of seventy-five—a period of life from which 
better things might have been expected, and at which 
heredity could have played only a subordinate and 
feeble réle—complained to him of lacrymal obstruction ; 
injections, and subsequently catheterism, were practised 
without benefit, and complete obstruction gradually ensued. 
Incredulous in regard to her denials, M. Galezowski 
placed her upon a potassium iodide treatment, and recovery 
promptly ensued, though not before the daily administra- 
tion of ninety-three grains had been reached. Many cases 
are cited by M, Larebiére’’ from his own experience and 
from that of others, in which the iodide of potassium pro- 
duced rapid amelioration of all the symptoms. In all 
cases of this nature attention should be paid to the pre- 
sence of other symptoms of syphilis, and careful examina- 
tion made of the mucous membrane of the e and 
throat and of the periosteum of the tibia and us. In 
cases where a fist has formed after the bursting of an 
abscess, the condition of the margin is worthy of particular 
observation; and cases are on record in which, after 
ordinary treatment, as the introduction of probes had 
proved ineffective, though “yee systematically em- 
ployed, relief was immediately obtained and a cure speedily 
effected by the administration of potassium iodide. In 
such cases the cutaneous surface of the fistula was more or 
less ulcerated. 

Chronic inflammation of the lacrymal sac, or, as it is 
sometimes called, chronic catarrh of the sac, is tolerably 
frequent. By Desmarres, who regarded the we ow alone, 
three kinds of tumour were distinguished. In the first, 
there is only some slight obstruction to the passage of the 
tears for on pressure, the contents of the sac can be expelled, 
partly through the duct into the nose, and partly into the 
conjunctival sac through the canaliculi. This form is of 


accomplished? At the present moment the method of Arlt, 
and of many other surgeons, up to Sir William Bowman, 
is most commonly employed, with the addition lately 
that the patient is first rendered insensitive to pain by a 
d or two of cocaine, One of Sir William Bowman's 
probes is then introduced into the lower punctum, and 
to traverse the canaliculus till it touches the inner wall 
the sac. An attempt, generally unsuccessful, is made to 
pass the probe down the duct. The patient complains of 
pain, and a little blood ap because the mucous mem- 

rane has been perf: and a false passage made. A 
week cogent, and either the same performance is re 
or the inferior canaliculus is slit up, and a Weber's probe is 
passed down the duct, sometimes with ease, often with great. 
difficulty and the employment of much force. By some. 
practitioners a very large probe is at once passed, and the. 
patient is sent away, it is supposed, cured, though sad 
experience, I fear, points in too many instances the other, 
way. No doubt in some cases the improvement is imme- 
diate and great; but I cannot help regretting that a com- 
mission cannot be held, before whom all cases so treated 
should be cited a year after the operation. In a hundred, 
would there be fifty, would there be twenty, would there be 
be even ten, free from trouble ? 
But there is still another cause, which is worth con- 
sideration in regard to the constriction of the nasal duct. 
May it not sometimes proceed from dental trouble? Careful 
examination of the superior maxillary bone shows that 
the alveoli of the canine teeth are in very close relation 
with the lacrymal 8. Osteitis or periostitis of 
these alveoli, inducing caries, might easily extend by con- 
tiguity to the mucous membrane lining the nasal duct, 
and the thickening of the membrane might then readily 
induce first obstruction and then entire occlusion of the 
lumen. These views, which led me to examine carefully the 
teeth in all instances that fell under my notice, I 


common occurrence, In the second form, the sac is distended, 
but the contents cannot be expelled from it by pressure, 
even when made with considerable force. This form occurs 
less frequently. In the third form, there is a blind internal 
fistula—that is, the sac is ruptured and the contents have 
escaped beneath the skin. 

The symptoms of chrouic catarrh of the lacrymal sac are 
well known. In the healthy and normal condition the 
lining membrane of the sac secretes only a little thin 
mucus, but when irritated the quantity of the fluid secreted 
becomes increased and its quality changed; the sac 
becomes distended, and, on pressure, a clear and then a 
thicker fluid can be made to exude in many instances 
through the canaliculi. According to some, pus is never 
seen unless there is some ulceration of the membrane; i’, 
may, however, often be seen when there are few or no sym- 
ptoms of inflammation. Gradually the sac becomes more 
and more distended till it forms a considerable swelling—in 
one case as large as a pigeon’s egg (Boisson)—at the inner 
canthus of the eye, often presenting a horizontal depression 
when the sac is crossed by the tendon of the orbicularis 
muscle, Several observers have remarked that in the early 
stages of the affection the swelling is scarcely observable in 
the morning after sleep, whilst it becomes prominent during 
the day. The skin over the swelling is not discoloured. 


The patient complains of no pai 


= and usually presents him- 
self merely on account of the swelling oak the epiphora. 


Occasionally, though not always, the nostril on the cor- 
responding side is said to be dry. 

The causes which lead to chronic dacryocystitis are also 
those which lead to acute dacryocystitis or lacrymal abscess. 
Chronic inflammation of the lacrymal sac generally, but not 
always, precedes acute inflammation of the sac, It is a sort 
of half-way house, at which the trouble often remains 
stationary for years or for life, but from which it may easily 
start forward and march to a disastrous termination. As I 
shall have to give these causes at some length in my next 
lecture I shall not dwel! upon them here, but rather proceed 
to consider the more important methods of treatment that 
have been suggested and practised. It may, however, be 
remarked that, as a rule, there has been some chronic in- 
flammation of the lower part of the nasal duct in most cases 
of chronic catarrh of the | sac. This has led to 
constriction or absolute closure of the inferior orifice, and 
this condition it is which the treatment must in general be 
directed to remove. 

How can the removal of such a constriction be best 


were urged fifteen years ago by M, Abadie.'’ 
ON BASIC TUBERCULOUS PHTHISIS. 
By PERCY KIDD, M.D., F.R.C.P., 


ASSISTANT-PHYSICIAN AND PATHOLOGIST AT THE BROMPTON HOSPITAL. 


Srnce the time of Louis, the special proclivity of the apex 

of the lung to become the seat of phthisis has been generally 

recognised, Various observers have tabulated the results of 

their experience, and have agreed as to the rarity of this 

disease commencing at the base of the lung. At the s1me 
time, the proportion of cases of basic phthisis to the ordirary 
apex form has been somewhat differently stated. Louis’ 

found a basic origin in 2 cases out of 123, which he carefully 
investigated. Dr. Walshe gives the proportion as not more 
than 1 in 60 or 80. Cotton stated it as 2 in 1000. Dr. 
Pollock ? says, “I have found 64 cases in a total of 4530 with 
the physical signs most marked from the commencement of 
the base.” Fagge® believes “ that it never happens that the 
tuberculous process spreads upwards from the base of the 
lung into and through the upper lobe”; and “ what has 
sometimes been called ‘basal phthisis’ is a distinct affection 
which has been described above under the name of ‘chronic 
pneumonia.’” This last statement is certainly too absolute 
as it stands, but from preceding es it is clear that the 
distinguished author recognises the existence of true basic 


phthisis in exceptional cases. j 

The objects of the present communication are, first, to 
describe two cases of this rare form of the disease; and, 
secondly, to examine the statements of authors as to the 
frequency of basic phthisis and compare them with the | 
results of my own experience. It is important at this point. 
to distinguish clearly between disease of the base and 
disease affecting the apex of the lower lobe—ie., that 
rtion of the lung which corresponds to the infraspinous 
so and lower interscapular space. The latter region is 
very prone to disease, as is well known, and may be 
occasionally attacked before the apex of the upper lobe. 
Cases of sort are not included in the present communi- 

17 Ann. d’'Ocul., 1872, p. 310. 
1 Recherches sur la Phthisie, rd ed., p. 2. 

2 Blements of Prognosis in Consumption, p. 135. 


15 Obs. xx. and xxi. 


3 Principles and Practice of Medicine, vol. i., p. 947, 
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cation, I shall now give a brief account of two cases of 
basic tuberculous phthisis, in which the diagnosis was con- 
firmed by examination after death. 

1. Symmetrical Basic Phthisis.—J. fifty, 
a carpenter, was admitted on March 7th, 1884. No family 
history of phthisis; previous health good. Five months 
previously the patient caught cold, had shivers, and was 
confined to bed for thirteen weeks with pains in the back and 
side, cough, expectoration, and loss of flesh. On admission 
the patient was emaciated, his respiration was very rapid, 
and his temperature was 103°. The chest was hyper- 
resonant. At both posterior bases slight dulness and sub- 
crepitant rales existed. At the right base the breath sounds 
were weak, the expiration was prolonged, and vocal fremitus 
diminished. At the left base there were tubular breathing 
and increased vocal resonance, The sputum was examined, 
and found to contain tubercle bacilli in fair numbers. On 
March 22nd, at both apices, slight dulness with weak breath 
sounds and scanty subcrepitant rales were present. At the 
right posterior base, tubular breathing and bronchophony. 
At the left base, breath sounds weak. Abundant subcrepitant 
rales were heard on both sides, and dry rub in both axilla. 
rom this time the patient began to fail, physical signs 
appeared in the upper parts, cavities developed at both 
bases, and the patient sank on July &th. 

Necropsy.—Yirm general pleuritic adhesions on both 
sides. Right lung: Middle and lower lobes completely 
riddled with thick-walled trabeculated cavities; at the base 
the cavities were bounded by a rim of extremely dense 
fibroid tissue. The upper lobe contained a small cavity at 
the apex, but was elsewhere spongy, though studded with 
a few tuberculous nodules. The left lung at its upper lobe 
was tpongy throughout, and only contained a few small 
nodules, The posterior part of the lower lobe was occupied 
by a large trabeculated cavity, with dense fibroid walls at 
the base; anterior parts spongy. Spleenamyloid. Tuber- 
cular ulceration of the intestine. Mesenteric glands caseous. 

This was an extremely interesting and uncommon example 
of tuberculosis attacking both bases simultaneously and 
spreading into the upper lobes subsequently. 

Case 2. Phthisis; physical signs most marked at the left 
base.—G. P ——, aged twenty-one, a clerk, was admitted in 
July, 1885, and was spitting blood at the time. The hemo- 
ptysis persisted for two or three days. Three months pre- 
viously he caught cold, and since then had had cough ; six 
weeks before admission he had an attack of “ pleurisy 
and inflammation of the lung. On examination, there was 
diffased crepitation over the whole left lung in front. Pos- 
teriorly, there was dulness from the apex to the base, more 
marked below, with loose crepitation throughout. There 
were marked cavernous signs in the lower interscapular 
7 extending down to the base close to the spine. On 
the right side there were scattered subcrepitant rales over 
the front and at the posterior base. Tubercle bacilli were 
present in the sputum in abundance. The patient spat up a 
small quantity of blood on two occasions in September. 
After that time there was no return of hemorrhage until 
the end of November, when he had a fatal attack of 
hemoptysis. 

Necropsy.—Firm pleuritic adhesions throughout over the 
left lung; loose adhesions over the right lung. The left 
lung at its lower lobe contained numerous large cavities, 
surrounded by extensive caseous tracts and nodules. Two 
of the cavities at the base contained a small aneurysm of 
the pulmonary artery, one of which had ruptured and 
caused the fatal hemorrhage. At the base, close to the 
vertebral border, there was a group of cavities of sinuous 
outline, with tough fibroid walls, @ upper lobe sbowed 
similar but less extensive disease; the caseous masses were 
less abundant, and the cavities smaller and fewer in number. 
None of the cavities in this lobe had such an old appear- 
ance as the group of cavities at the base before alluded to. 
The right lung was spongy, and studded with some tuber- 
culous nodules. The intestine showed tubercular ulcera- 
tion. The oldest disease seemed to be situated at the base 
of the left lung. 

Dr. Pollock believes that basic cases, as a rule, are 
of a chronic type. The duration of those just described 
was approximately nine months and seven months respec- 
tively. These are the only cases of true basic tuberculous 
phthisis that I have met with in 412 cases of phthisis in 
which I made the post-mortem examination myself. The 
first case was an undoubted instance of primary basic tuber- 
culosis. In the second there was more disease of the upper 


part of the lung than in the first, but the disease was more 
extensive and of older date at the left base than elsewhere, 
and therefore I think we may fairly consider that here 
also the phthisis was primarily basic. The proportion of basic 
cases, therefore, among those that I have examined afterdeath 
would be | in 206. I think it very likely, however, that a 
larger number of post-mortem examinations would still fur- 
ther reduce this proportion, and probably 1 in 500 would 
not be far wide of the mark. If so, then the proportions 
given by Louis, Walshe, and P ollock are too high, although, 
no great value is to be attached to attempts to state the 
proportion in exact figures. I believe that Cotton and Fagge 
are nearer the truth than those who give it as 1 in 60 or 80, 
and I think it is worth while to endeavour to account for 
the comparatively high proportion just quoted. The fact 
that Louis found 2 cases of basic origin in a total of 123 is 
not sufficient to warrant any generalisation. His numbers 
are far too small for this purpose. Dr. Pollock’s statement 
cited above shows that he rests his conclusions on the pre- 
ponderance of the physical signs at the base of the lung. I 
think, however, it can be shown that reliance on the clinical 
method in attempting to settle this point is liable to certain 
fallacies which may be considered under two heads: (1) 
the difficulty in certain cases of diagnosing the nature of 
disease of the base of the lung; (2) the latency, as far as 
physical signs are concerned, of comparatively old apex 
disease in some instances where there aré marked signs at 
the base. In other words, cases of non-tuberculous basic 
disease may occasionally be included in the list owing to 
the difficulties of diagnosis, and, as I believe more often 
happens, physical signs may be at first confined to the base, 
or be most marked there, although all the time there is older 
disease of the apex which gives little or no evidence of its 
resence, 

I shall now give abstracts of cases that illustrate these 
points :— 

Cases of Uncomplicated Non-tuberculous Basic Disease. 

1. J. W——, aged thirty-two, a plasterer, seen as an out- 
patient. His history was that seven years ago he had an 
acute chest attack, beginning with rigors, vomiting, head- 
ache, and cough, which laid him up for nine weeks. He 
attended subsequently as an out-patient under Dr. F. T. 
Roberts, and made a good recovery. The cough and expec- 
toration, which had quite disappeared, returned again two 
years ago, and during the last nine months he had wasted 
enormously. He had “ pleurisy” four months ago, and since 
that time the expectoration has been very offensive. The 
patient was anemic and cachectic-looking; breath and ex- 

toration extremely fetid; fingers clubbed ; chest well 
ormed. On the left side, posteriorly, there was marked 
dulness over the lower half, with weak tubular breathing, 
bronchophony, and increased vocal fremitus, most marked 
just below the angle of the scapula. Very scanty moist rales 
on coughing were heard over the same area. There were 
no other abnormal signs on either side. Diagnosis: cirrhosis 
and bronchiectasis of left base. The patient did not im- 
prove under antiseptic and tonic treatment. Marked 
cavernous signs, with gurgling riles, appeared at the left 
base behind, and the patient was admitted into the hospital 
three months later. The sputum was then examined, and 
no tubercle bacilli could be found. Shortly after admission 
he became much worse; the temperature rose and assumed 
a hectic type, signs of pleurisy on the right (ie., the sound) 
aide developed, and he sank in a few days with septic 
symptoms. 

Necropsy.—General pleuritic adhesions on the left side, 
very dense over the lower lobe. Lungs: The left lower lobe 
was converted into a system of trabeculated cavities of 
bronchiectatic appearance, surrounded by indurated fibroid 
tissue. In the upper lobe there was slight but uniform 
cylindrical bronchiectasis; on the right side fibrino-puru- 
lent pleurisy. There was slight thickening of the inter- 
lobular septa of the upper lobe, which microscopically proved 
to be of a fibrinous character (? lymphangitis), and was 
associated with commencing dilatation of the smaller bronchi. 
The contents of the cavities were examined for tubercle 
bacilli, with a negative result. No tuberculosis in any part 
of the body. : 

The following is another case in some respects resembling 
the last :— 

2. D. S. ——, aged thirty-seven, a stout young woman, 
came as an out-patient in March 1884, with the following 
history. Had coughed off and on for ten years which was 
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worse during the last two winters. For the last twelve 
months she had been getting very stout, although she had 
not taken cod-liver oil for five or six years. The cough had 
been more severe the last six months, and the expectoration 
had been profuse and yellow, but not fetid. Over the left 
apex there was slight dulness and weak breath sounds, with 
prolonged expiratory murmur and scanty bubbling rales. 
At the base, posteriorly, there was marked dulness from the 
midscapular region downwards, with intense cavernous 
breathing, pectoriloquy, increased vocal fremitus, and gur- 
gling rales. These signs were most marked just below the 
angle of the scapula, At times a few subcrepitant rales 
were heard in the right interscapular space, but otherwise 
the physical signs hardly varied at all. The patient gradually 
improved under tonic treatment with antiseptic remedies 
(namely, tar and creasote). The sputum was examined 
several times, but no tubercle bacilli were ever found. The 
patient has continued to attend off and on from the first, 
and when last seen, in March, 1886, her general condition 
had decidedly improved, and the expectoration was less 

rofuse, but the physical signs showed little or no change. 
Bhe had one or two slight attacks of hemoptysis from time 
to time, but had not lost flesh. The diagnosis was— 
cirrhosis of the left base, with small cavities, probably 
bronchiectatic in origin, and an early stage of the same 
disease in the upper lobe. 

The absence of wasting from the first might be thought 
almost to exclude phthisis, but I have seen at least one 
case in which the patient, also a young woman, remained 
for some months extremely stout, although suffering from 
true tuberculous phthisis. The course of the present case 
has so far justified the view that was taken of it. But when 
I first saw D. S—— it was important for diagnostic and 
prognostic purposes to convince oneself of the absence of 
tuberculosis. Repeated examination of the sputum seemed 
to warrant this conclusion, and enabled me to give a com- 
a favourable prognosis. 1 do not venture to assert 
that the foregoing two cases would be generally included 
under the head of “ tuberculous,” and I only give them as 

illustrations of non-tuberculous basic disease, and as 
ing on the next group. 
Cases of Non-tuberculous Basic Disease complicated 
subsequent Tuberculosis. 

1. R. O—,, aged forty-nine, a labourer, came as an out- 
patient in 1882, He stated that for the last two years he had 
suffered from cough, especially in winter, and from profuse 
expectoration. Eighteen months ago he had congestion of 
the lungs, and was laid up for five weeks. Six months later 
he had profuse hemoptysis, lasting for seven or eight days. 
The expectoration had been offensive for the last four months 
only. The patient was a muscular man, but very anemic, 
and his breath and expectoration were intolerably offensive. 
At the right posterior base there was dulness with marked 
cavernous breathing, pectoriloquy, and moist rales, more 
especially at the angle of the ecapula. There was slight 
dulness in the left interscapular region, with scanty sub- 
crepitant rales, slightly increased vocal resonance, and 

iration. The patient gradually got worse. 

e rales at the right base became more gurgling and the 
breathing more intensely cavernous. Ile was admitted into 
the hospital shortly afterwards. The sputum was examined, 
but no tubercle bacilli were found. The diagnosis was un- 
certain, and seemed to lie between a small empyema freely 
communicating with the lung and fibroid lung with bron- 
chiectasis, An abscess developed in the abdominal walls, 
phlegmonous erysipelas followed, and he sank a month after 
admission, 

Necropsy.—Marked cirrhosis of the right lower lobe, with 
small irregular cavities around the entrance of the main 
bronchus. There were also a few pigmented nodules, like 
miliary tubercles, in the upperlobe. The left lung contained 
one small cavity at its apex, with some few tuberculous 
nodules immediately around it, but elsewhere was healthy. 

There was also commencing tubercular ulceration of the 

intestine. 

The disease here was evidently a chronic pneumonia 
with subsequent tuberculosis. “The sputum was examined 
only once, I believe, and just after admission. Possibly 
more frequent examinations would have revealed the exist- 
ence of tubercle bacilli, which would have still further added 


to the difficulties of diagnosis. 
2. J. S——-, a labourer, was admitted in a moribund con- 


carefully or question much, and died a day or two after 
admission. 

Necropsy.—The left lung was firmly adherent to the chest 
walls throughout, and extensively excavated in its w 
portions, the lower parts being studded with tuberculous 
nodules, The right lung was adherent throughout, but less 
firmly. The upper and middle lobes were enormously dis- 
tended and spongy, containing a few nodules only. The 
lower lobe was extremely contracted, and hardly as big as 
one’s fist. This lobe had a bright scarlet colour, like the 
lung of an infant, contrasting strangely with the pigmented 
condition of the rest of the lung. The lower lobe was 
riddled with cylindrical bronchiectases, which were filled 
with muco-purulent secretion. The intervening tissue was 
imperfectly spongy, but contained no tuberculous lesions, 
rom the atrophied state of the lobe and its bright-red 
colour it is probable that there had been more or less coll 

in early childhood, with secondary bronchiectasis. ‘is 
disease was evidently antecedent to the tuberculosis. If 
this patient had been seen before tuberculosis developed, 
the right base would certainly have given some abnormal 
hysical signs which might have suggested the diagnosis of 
asic phthisis. Still more, if the patient had been under 
observation when the phthisis was actually developing, the 
idea of a basic origin would have been strongly supported. 

3. J. H——, aged forty-two, a steward, admitted in March, 
1884, with this history:—Six months ago he caught cold 
and had pleurisy at Naples. Since that time he had had a 
cough, and six weeks ago his expectoration became blood- 
stained. Physical examination of the chest disclosed dulness 
on the right side behind over the lower half, with weak 
bronchial breathing and subcrepitant rales. At the left 
apex behind there were a few similar riles. The liver could 
just be felt below the ribs’ margin, and was tender. The liver 
dulness reached the fifth rib in front. The patient suffered 
much from diarrhoea off and on, and the sputum was usually 
blood-stained, and of a brick-dust colour. The diagnosis 
was very uncertain, and lay between malignant disease and 
phthisis. There is no statement in the notes as to examina- 
tion of the sputum, but my ——— is that tubercle bacilli 
were found on one occasion. patient died a month after 
“oooh large abscess of ht lobe of 

‘ecropsy.—There was a large a of the right 

the liver, which had perforated the y rata, and com- 
municated with a large abscess cavity in the lower lobe of 
the right lung. There was some scattered miliary tubercle 
in the upper parts of this lung, and the left lung at its apex 
contained a small cavity, and miliary tubercle was scattered 
through its substance. No caseous masses. The colon 
showed old ulceration, with great thickening, probably of 
dysenteric origin. Microscopical examination revealed 
extreme fibroid thickening of the walls of the colon, and 
there was no trace of tuberculosis. 

4. E. J. W——, aged thirty-three, a nursery erness, ad- 
mitted in November, 1882, with a very marked family history 
of phthisis. She had suffered from congestion of the lungs in 
1877, 1881, and in May, 1882. Since the last attack she had 
been troubled with cough, expectoration, and shortness of 
breath. At the left posterior base, there was dulness, de- 
ficient breath sounds, and spongy friction. Physical signs of 
disease gradually spread to the other parts of the lung, and 
she sank in April, 1883, 

Necropsy.—The left lung contained numerous large cavities 
in its upper lobe, with marked nodular caseous consolida- 
tion. The lower lobe contained radiating fibroid bands, and 
the bronchi were dilated. In several places towards the 
base the bronchi presented saccular expansions. There were 
some scattered miliary tubercles and caseous nodules. The 
right apex contained a large cavity, and the lower parts 
showed nodular lesions, The basic disease here was a 
cirrhotic non-tuberculous one in the first instance, and 
clinically gave the signs of pleurisy. Tuberculosis developed 


subsequently. (To be concluded.) 


Mr. Georce Barry, a trustee of the joint ——— 
of St. Luke, St. Giles, Cripplegate, and St. Botolph, has, in a 
report of a recent visit to parish properties, called attention 
to an insanitary spot in the neighbourhood of Piccadilly, 
where kitchens with only pavement gratings to admit light 
and ventilation are let out to families at 1s. 6d. per week. 
And this within sight of the windows of noblemen’s 
mansions! 


dition in March, 1886, The patient was too ill to examine 
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ADENOID GROWTHS IN THE PHARYNX. 
By SIR WM. B. DALBY, F.R.C.S., M.B. Canras,, 


AURAL SURGEON TO 8T. GEORGE'S HOSPITAL. 


In order to estimate the position which adenoid vegetations 
in the vault of the pharynx, in regard both to their diagnosis 
and removal, occupies in the domain of surgery at the present 
time, it must be borne in mind that, with the exception of two 
or three solitary observations, up to the year 1868 the 
existence and gravity of the disorder were not recognised 
It was in this year that Dr. Meyer of Copenhagen published" 
his first account of the subject, and in the following year 
brought the matter before the Royal Medical and Chirurgical 
Society. At the International Medical Congress of 1881 
several papers on adenoid vegetations were read, and the 
various methods in use for their removal were most fully 
discussed. Thus it will be seen that the intermediate twelve 
years had served to render familiar in 1881 what was prac- 
tically unknown in 1868, Taking into consideration these 
papers and their discussion, as well as the number of surgeons 
who now habitually treat this affection, the extreme facility 
with which the growths can be recognised by an examination 
with the forefinger gently introduced behind the soft palate 
may be said to be acknowledged; and should anyone 
question this proposition, it is open to him to verify it in 
any case which presents the usual characteristics of the 
affection by first examining a patient in whom the vault of 
the pharynx is healthy, and immediately afterwards the 
adenoid case. The difference of the two is too striking to 
escape even the observation of one who does this for the 
first time. Indeed, it was by an examination of this sort 
that Dr. Meyer discovered the growths in his first case. A 
rhinoscopic examination may be regarded therefore as sup- 
plementary to this, and in many cases, even in the most 
skilful hands, as impracticable—as, for example, in the case 
of young children. As acomplete account of the methods 
adopted by various surgeons to effect the removal of adenoid 
growths between the two periods which I have named— 
viz., 1868 and 1881—may be found in Mackenzie’s Manual, 
in the following brief remarks the history of the subject 
and the practice of others may be taken as read. 

If one thing more than another stands out in relation to 
what is written, said, and done in connexion with this 
matter, it is the necessity of tolerance for other methods 
whilst advocating our own, and for the following reason: 
that it is characteristic of the complaint that if the growths 
are removed in any way, so long as they are completely re- 
moved, the patients get well both as to nasal breathing and 
hearing. To illustrate what I mean, I may be permitted to 
refer to a point which interested me very much in 1883, At 
the Congress, Dr. Guye of Amsterdam had strongly recom- 
mended a plan of —— away adenoid vegetations from 
the oo by the nail of the right forefinger, and he had 
not limited himself in this to any class of cases. I knew 
alsothat my friend Mr. Cresswell Baber of Brightor habitually 
practised this plan without any selection of cases. It had 
ap to me that if this were pa. nothing could be 
more satisfactory than to have in their removal the guidance 
of the sensitive finger which had detected the presence 
and the position of the growths; and 1 could readily under- 
stand how in the case of young children, when the growths 
were soft and friable and not in very large quantities, this 
could be done. When, however, as often happens, these 
growths are very numerous, of great size, and extreme 
toughness, I could not understand how the finger-nail 
of anyone could so embed itself in the tissue as to 
cut it clean away. I therefore had mae for me a 
species of mechanical finger-nail constructed of steel, on 
a principle similar to Capart’s opere. but unlike it in 
action and construction (to which I shall refer presently), 
and with the help of this 1 could remove these growths with 
great completeness and with the most happy results. (See 
Fig 1.) On the date mentioned—viz., Oct. ist, 1885—I met 
Mr. Baber, and in discussing this question of common 
interest no doubt was left in my mind as to the fact that 
some finger-nails (notably Mr. Baber’s) can be found 
sufficiently strong, and of such formation, to effect in the 
matter of operation all that is required without having 
resort to any other method. What, however, can. be done 
with the finger-mail only. in ual instances 


(“individual ” as applied to the tor) may be done 
anyone if the steel nail is 
here are several considerations which have commended 
themselves to me in this method of removing adenoid 
vegetations from the pharynx. In the first place, when 
the mouth is held open with a Mason’s gag, the pharynx 
can be most completely explored with the forefinger, and 
the amount of vegetations, their size and position, can be 
most satisfactorily estimated. The instant after this is 
done the steel nail can be fixed to the finger, and they 
can be scraped away at leisure. When I say “scra 
away,” I mean that the steel nail can be embedded 
in them and made to cut them away. The head 
being bent forward at the time by the left hand 
placed on the vertex, the blood, which flows very freely, 
escapes by the nostrils. It will be observed that the instru- 
ment is so made that the tip of the finger is exposed, and 
this is most useful in estimating by touch what is being 
done. Although the whole proceeding does not occupy long, 
inasmuch as it is most unpleasant in some degree pain- 
ful, it is convenient and desirable in many cases, especially 


Fie. 1, 


in young and timid children, that ether should be given. 
The position in which the head is held prevents the possi- 
bility of blood passing into the larynx during an inspiration. 
Although at one time I was inclined to repeated rather than 
to immediate operation, I am bound to say that latterly I 
have found not one of the least of the advantages of the 


steel nails is that the pharynx is frequently cleared at one 
sitting—in the case of young children, cleared so completely 
that a fortnight after the operation, when the swellin 

which follows it has subsided, the mouth can be kept pm | 


both mow 4 and sleeping; the “deadness” of speech, so 
indicative of the affec' on em ; the p e through 
the posterior nares is restored; the Eustachian obstruction, 
with its accompanying deafness and the liability to it, is 
gone. In short, the results of this method have recently 
proved so satisfactory that in five cases of children in 
which I employed it (Mr. Braine giving ether in each) 
Sates one week no further removal is now necessary. 
In older patients, where the growths are tougher and very 
abundant, more than one sitting is generally required. The 
plucking away in pieces by Liwenberg’s forceps will no 
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doubt succeed in getting rid of the vegetations, but this 
entails several sittings, and some patients and their friends 
are apt to shirk what is very di able before the com- 
pletion of the treatment. It is therefore better to avoid 
this when possible. Moreover, it is undoubtedly a great 
advantage to be able to feel with the finger the vegetations 
as they are being scra off. This cannot be done with 
Liwenberg’s forceps (or with Woakes’ modification, which 
has the advantage of increasing the cutting surface), or with 
what is otherwise a most useful instrument—viz., a curved 
ring knife, which Mr. Hawksley constructed for me before 
the steel nail. (See Fig. 2.) ith this knife, the ring 
being passed up into the pharynx behind the soft palate, 
the growths can be by a sweeping movement cut away. 
This knife is made on the same principle as Gottstein’s, and 
although I have found it more easily moved about in the 
pharynx, I have seen cases where, in other hands than 
mine, the whole | ype ee has been cleared at one sitting 
of abundant tough adenoid growths by Gottstein’s knife. 
Notwithstanding the varieties in methods that are now in 
use, Dr. Meyer still, 1 believe, adheres (and with excellent 
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. removal of adenoid vegetations, there are other advantages 
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results) to the plan which he described in what may be 
most truthfully said to be his classical paper on this affec- 
tion in the Medical and Chirurgical Transactions—viz., his 
flexible ring knife passed through the nares into the 

harynx, guided throughout its movements by the fore- 
Enger of the left hand ; but as the unpleasantness of having 
the ring knife passed through the nares can be avoided by 
operating through the mouth in one of the many methods 
now adopted, his mode of attack, so to speak, is, from what 
I can learn, not followed out by others. 

Looking back to a period when this affection was un- 
known, and the precise cause of the characteristic intona- 
tion in these patients was unsuspected, it is curious to 
notice how absolutely familiar Dickens was with the pecu- 
liarities of voice which marks the subjects of adenoid vege- 
tations. He must have come in contact with some of them 
when he so accurately reproduces the voice in one of the 
characters in “Oliver Twist.” There he makes the boy 
Barney (one of Fagin’s gang) say “stradegers id the 
next roob,” and “ah! ad rub ’uds too, from the cuttry, but 
subthig in your way, or l’b bistaked.” From the context 
we may fairly suppose he believed this intonation was in- 
dicative of race, and he introduces it by way of emphasising 
the generally disagreeable peculiarities of the characters he 
so graphically depicts; but in this particular he certainly 
does ey an injustice, for adenoid vegetations are to 
be met with in “all sorts and conditions of men,” living 
under the most favourable or unfavourable circumstances, 
and in many latitudes. That they are frequently present in 
several of the same family cannot fail to be noticed (I have 
seen four in one family), and from the recollection of parents 
as to their own breathing and hearing in childhood, the 
tendency to abnormal adenoid development would seem to 
be inherited ; but as the parents have arrived at the time of 
life when this enlargement has disappeared, it is not easy to 
establish this point. Besides the departure of three symptoms 
—viz., the tendency to Eustachian obstruction, the con- 
sequent deafness (which generally directs attention to the 
trouble), and the nasal obstruction—which follows the 


to be reckoned, such as the better prospects of recovery in 
case of diphtheria or scarlet fever occurring, with an empty 
rather than a blocked pharynx, as well as the better chances 
of the middle ear escaping destruction during these diseases, 
The improvements also of the general health, with free 
nasal breathing, as well as the diminished tendency to 
bronchial affections, require only mention to be appreciated, 

Savile-row, W. 


THE ETIOLOGY OF TYPHUS FEVER, 
ILLUSTRATED BY A SERIES OF RECENT OUTBREAKS IN 
DUNDEE AND NEIGHBOURHOOD. 

By ROBERT SINCLAIR, MD, 
PHYSICIAN TO THE DUNDEE ROYAL INFIRMARY, 
(Concluded from p. 574.) 

Outbreak No, 10.—Mrs. M——, aged fifty-three, resided 
at 2, John-street (Central). She and her son occupied two 
small attic rooms, which, according to Dr. Stalker, were very 
close and ill-ventilated, owing to the windows not opening, 
and the only air that could reach them entering by the door 
after doing duty in the stairs and flats below. She had not 
been near any house in which there was illness for months, 
but she confessed to insufficient feeding. She sickened of 
typhus on July 3rd, was admitted on the 13th, and recovered. 
Dismissed Aug. 25th. Her son was admitted on Aug. 18th, 
the sixth day of the fever. Was the son infected directly 
from the mother? I think not. To accept this explanation 
would necessitate belief in a thirty days’ incubation-period, 
of which we have no collateral evidence. Was he infected 
by her indirectly through fomites? Or was his a case of 
generation of the poison de novo? After the mother’s 


removal, the house, bed, personal clothing, and furniture 
were subjected to the usual cleansing and germicidal 
measures by the sani department. If my friend, 
Dr. Anderson, is pre to certify that no infective 
material remained in the house after these measures, we 


namely, a new development of the poison; and there is this 
to be said for the latter view, although the house 
was cleaned the son continued to live in precisely the 
same insanitary conditions which preceded his mother’s 


illness. 

Outbreak No, 11.—Mrs. S—-, aged fifty, 23, Edward- 
street (West Central), half a mile from the last outbreak, was 
admitted on July 11th, the fifth day of herillness, as a medi- 
cal case. On the day after her admission she had a well- 
marked ‘ous rash. The attack was sharp and left patient 
very weak, although it terminated on the ninth day. The 
only illness for a long time in the acquaintance or neigh- 
bourhood of this patient happened to be in the next house, 
where she frequently visited. In it there were two rooms 
occupied by seven inmates. The head of this house had been 
out of work for some time, and the family had therefore been 
rather poorly fed, and two of his children had had febrile 
illnesses, which lasted respectively (including convalescence) 
four and seven weeks, These cases were not ised as 
typhus, but there can be little doubt that they were so. 
While the children were ill Mrs. S—-— visited them very 
frequently, and helped their mother to nurse them. But a 
full and exhaustive investigation failed to connect this out- 
break with any preceding case, 

Outbreak No, 12,—A, T—--, aged thirty-three, a Swedish 
sailor, arrived in Dundee on August 27th, having left 
Quebec in a sailing vessel forty-eight days previously. 
He sickened on August 19th, and was seen by Dr. Gibb 
on the 27th in the dark forecastle occupied by himself 
and four others. This place was very dark, had no 
portholes or windows, and emitted a stench so ao 
as to render breathing in it very unpleasant. No other 
case of illness had occurred on the voyage. He was 
immediately removed to the infirmary. 1 saw him on the 
day after admission, and noted a dusky aspect, a typhus 
odour from the breath and body, an enlarged een, and @ 
typhus rash over the abdomen and . mornin 
remissions of temperature in this case in the second w 
were much more pees than we usually find them in 
typhus, On the eleventh day the morning temperature was 
101°, the eveni 1044°; twelfth day, morning 100°, 
evening 101'2°; thirteenth day, morning ©, evening 102°6° ;x 
fourteenth day, morning 100°4°, evening 102°8° ; fteenth 
day, morning 99 8°, evening 103'8° ; sixteenth day, morni 
986°, evening 1024°; seventeenth day, morning 984°, 
evening 101°4; eighteenth day, morning 984°, evening 100°, 
On the twenty-first day the temperature both morning and 
evening was normal. On the fift»enth day of the fever I 
dictated the following note which’ will sufficiently show the 
doubts which then existed in my mind :—* Skin Perspiring + 
copious eruption of sudamina on abdomen, still 
obvious on back, but nowhere petechial, A few spots still 
somewhat papular, but rather less so than when first ob- 
served. No mottling from the first. Tongue coated with a 
dirty yellow fur, and inclined to dry in centre. Aspect still 
rather dusky. Has taken milk better for the last twenty- 
four hours. Bowels not moved since three days ago, when 
he had one rather loose stool, green in colour, certainly not 
pea-soupy, and without medicine. One small-formed stool, 
pale yellow, two days ago." Now sudamina are well known 
to be much rarer in typhus than in enteric fever, although 
less rare under than over forty years of age. The tempera- 
ture remained above the normal standard until the evening 
of the twenty-first day; it was not only more decidedly 
remittent than we are accustomed to in typhus, but on the 
last five days it was truly intermittent; in all these three 
respects resembling enteric fever in its later stages rather than 
typhus. Ido notraise the question whether there may have 
been in this case and in the case of S—— a double infection 
of typhus and enteric. Where did this man get his typhus? 
The time that el between the departure of his ship 
from Quebec and the onset of his illness—forty days—puts 
infection from Canada out of the question. Was it due 
to fomites? It may have been; but if so, why did the 
poison lie dormant so long in this pestilential hole? 
Was it not more likely to have been generated in those 
conditions which Dr. Gibb describes, and which remind 
one of Howard’s description of our prisons a century 

? Several months since, { asked the medical officer 
of health for Quebec if any typhus existed in that port 
during the sojourn of the ship there, but I have received 
no reply. I traced the ship for three weeks after she left 
eda fresh cases had occurred on board during 

at time, 


shall be free to accept the th which, in my opinion, is 
the only tenable one for the of the 
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Outbreak No. 13—J3, A——, aged forty, an umbrella- 
mender, who resided with his wife and six children in two 
small ill-ventilated rooms, at 3, Castle-court (Central). He 
rarely left his house (sometimes not for a week), in which 
he did all his work; he had not been in any house but his 
own for months, and there was no fever in the neighbour- 
hood. He was sent in by Dr. Stalker on Oct. 13th, the 
ery day of the fever, with a typhus aspect and rash, 
which had been preceded by rigors and headache. Here, I 

think, we are shut up to one of two explanations—-either that 
the poison was manufactured in his overcrowded dwelling, 
or that it was introduced by one of the numerous umbrellas 
brought to him for repair. But typhus centres are not 
places where such avoidable luxuries are in much demand ; 
and the man assured me that his customers belong chiefly 
to the well-to-do classes. 

Conclusion.—_My narrative is ended. It affords ample 
evidence of the contagiousness of typhus, of its intimate 
association with human misery, and its amenability to 

rompt sanitary action. These are the truisms of its natural 

istory. The question that will be asked, and that ought 
to be asked, is—Does all this dry detail, this tracking of 
cases, this inspection of houses, bring us one whit nearer a 
solution of the problem of the origin of the disease? Which 
of the two conflicting doctrines are we to accept? Is typhus 
always the result of specific infection from an antecedent 
case? Or can it be generated de novo from the concentrated 
and putrid exhalations of human beings? No one, I pre- 
sume, will deny that the clinical history of the disease 
warrants us in concluding that there is a specific bere 
poison. But some of us may be disposed to hesitate before 
assenting to the creed of Dr. Davies, who “ would as soon 
, believe in the spontaneous generation of human beings as in 
the spontaneous generation of typhus.”' At the same time I 
freely allow the difficulties of the doctrine which is associated 
with the great name of Murchison, that the poison can be 
developed by these squalid conditions, in which typhus is 
most commonly seen. The difficulty of proving a negative 
we all know; and it would be idle to deny the strength of 
the position of those who hold that we are not hastily to 
assume an independent origin of typhus simply because it 
has not been possible to trace a connexion between every 
new case and an antecedent one. I set to work to seek out 
the story of these outbreaks simply in a spirit of inquiry, 
and with a determination to probe every detail to the 
bottom. I confess to having long inclined to the new 
generation side of the controversy. A man who has been 
seeing typhus pretty steadily for fourteen years could hardly 
avoid having an opinion on the subject. But I have not 
allowed personal bias to suppress or Loe over a single fact 
which has come under my notice. So far from this, follower 
of Murchison asI am, patient inquiry has in many cases 
established a contagious origin where at first a new gene- 
ration of the poison seemed the only possible explanation. 
Not till long after I had begun my investigation did I hear 
from Dr. Watt his interesting account of the importation of 
typhus by the Glasgow tramp. It tells 1 confess, very 
strongly, against me. But we have no evidence of its 
spread to more than two persons in the dense and dirty 
population of the Bog. 

What are the broad facts of these outbreaks? From 
Feb. 20th, 1884, when the last cases of the previous epidemic 
were safely lodged in the infirmary, Dundee was free from 
typhus till the end of September of the same year, when 
Dr. Watt tells us the disease was introduced by a Glasgow 
tramp. That a tramp from Glasgow might easily have 
typhus is undeniable; because Dr. Russell, the medical officer 
of health for that city, wrote some months ago—*“ You may 
take it that typhus never is extinct in Glasgow. There has 
not been a day during my official connexion with Glasgow 
(twenty years now) when we had not cases in our wards.” 
Only two undoubted cases can be traced to the tramp. Two 
months after the Lochee boy’s death typhus appeared in 
Miller’s Pend, fully a mile and a half distant from Lochee. 
The removal of an infected family speedily transferred it to 
Milne’s East Wynd close by. In January we had outbreaks 
in Lochee, Butterburn, and Lilybank-road—the extreme 
north-west, northern, and eastern districts of Dundee. It 
appeared in the centre of the town ges ty Pend) and in 
the north-west (Mitchell-street) in March; in Dudhope- 
crescent (the centre again) in April. Then we had the 
Invergowrie case in June. In July we had two cases from 


1 Med. Times and Gazette, Oct. 1867, p. 429. 


Dudhope-crescent after it had been absent from there for 
two months and a half. Inthe same month it cropped up 
in Edward-street. Then we had the Swedish sailor—clearly 
an imported case—in August; and, finally, the umbrella- 
mender, who rarely left his house, sickened on Oct. 5th, at a 
time when, with the exception of the sailor, who was con- 
veyed straight from his ship to the infirmary, typhus had 
been absent from Dundee for three months, 

The nomadic habits of some of those who suffer from 
— must not be forgotten, and due weight must be 

lowed for the action of fomites; but if this unfortunate 
tramp was the cause of all the typhus we have had for 
fully twelve months in Dundee, why, let me ask, did the 
outbreaks not show some reasonable relation in time to his 
attack, and why did they not follow the ordinary streams 
of human intercourse, instead of cropping up at intervals 
of time and space which seem to preclude any possibility of 
connexion with him and with one another—a connexion 
which a very exhaustive inquiry utterly failed to establish ? 
The case of the boy from New Mill of Gray seems to me to 
be one of the most striking instances possible of a fresh and 
unusual generation of the poison. His surroundings were 
most comfortable. The only case of typhus in Dundee of 
which we have any knowledge when he sickened, and 
for twenty-two days before, was at 11, Milne’s East 
Wynd, and he was never within 570 yards of it. Now, 
there is no case on record of the disease spreading through 
the open air. “It never spread from the London Fever 
Hospital,” says Murchison, “to neighbouring houses, even 
when the hospital was one of a row of houses in Gray’s- 
inn-lane.” And when the hospital occupied its second site 
at King’s-cross, on the same plot of ground as the Small-pox 
Hospital and within a few yards of it, Dr. Tweedie states that, 
notwithstanding the certainty with which its own officials 
contracted typhus, there had been no instance of this fever 
among the officials of the Small-pox Hospital during eight 
years.”? If overcrowding, defective ventilation, and filth are 
only predisposing causes, we must assume the omnipresence of 
the specific virus, ready to swoop down at any moment and 
take root in favourable soil. But the facts point quite the 
other way. We know that the poison is very easily weakened 
and destroyed by fresh air and a sanitary environment. The 
disease never shows itself first except in the midst of in- 
sanitary conditions, and if it only appearsin such conditions 
“it seems fair,” as Murchison says, “ to assume that the ap- 
preciable conditions, and not an omnipresent and indestruc- 
tible poison, constitute the primary cause of typhus.”* But, 
even granting that analogy warrants the conclusion that 
the virus of typhus contains a specific micro-organism, the 
doctrine of generation of the disease de novo is by no means 
overthrown, because the microbe may only be capable of 
activity under those insanitary conditions in which the 
disease always first manifests itself, and in the midst 
of which it unquestionably shows its greatest virulence. 
I am not aware if this observation has been made before; if 
so, I have never heard of it. But during this inquiry I was 
positively struck with the frequency with which "the first 
cases of outbreaks that the utmost care failed to connect 
with previous cases occurred in attic rooms. These rooms, 
being the coldest in the house, are not likely to have their 
windows opened too often; and at the summit of the 
building, and often at the summit of very badly ventilated 
staircases, are obviously exposed to greater risk of being 
filled with vitiated air than the apartments lower down. 
The bearing of this observation on the causation of typhus 
is perfectly obvious if we allow the possibility of gene- 
rating the poison. But having said all this in favour of the 
doctrine to which I give my own adherence, I am bound in 
all fairness to acknowledge a remark that was constantly 
on my lips while conducting this investigation—that the 
marvel to me was, not that typhus sometimes originates in 
the fever dens of Dundee, but that it is ever absent. On 
the other hand, it must be said that the precise amount 
of yw ger ge defective ventilation, and filth, and 
the state of the atmosphere and temperature, which 
presumably are necessary for the generation of the poison, 
are yet known to us, and are probably not always pre- 
sent. And if amyone asks, Why do these same or similar 
conditions not develop the virus of typhus everywhere ; 
why, for example, should typhus bear the character of an 
endemic malady in Ireland and Russia, when it has found 
difficulty in a footing in Asia, and has not occurred 

3 Ibid, p. 116. 


2 Continued Fevers, third edition, p. 89. 
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in the greater of the African continent; why did 
typhus not non ony the United States and Canada till its 
introduction by the Irish immigrants? why in America 
does it chiefly affect the eastern seaboard and spread mainly 
among the Irish who have landed there?—my answer is 
that each family of the human race and each climate has its 
own proper specific diseases. And if I am further asked, 
Why has 7 never gained a footing in Australia, 
Polynesia, and New Zealand ?—I cannot refrain from rep! ing 
that the lands whose indigenous quadrupeds are stunted, 
and whose evergreen forests are the marvel of the traveller, 
may, for aught we know, be inimical to the generation and 
read of the poison; moreover, these countries are in the 
Haropess sense new countries, and, if we only give them 
time, the habits of the Celtic Irish may yet succeed in 
developing typhus there as they have developed it at home. 
Whatever may be thought of the views I have ventured 
to submit, I believe that there will be agreement on two 
points: first, that the doctrine of the independent origin 
of typhus will, wherever accepted, exert a more quick- 
ening effect on local authorities than its opponent; and 
secondly, that the history of these thirteen outbreaks, 
occurring for the chief part in the most densely popu- 
lated districts of Dundee, and affecti only fifty-four 
ms in all, demonstrates, beyond the shadow of a 
oubt, the ability and success with which our public health 
work is conducted by Dr. Anderson, Mr. Kinnear, and 
the other officials of the sanitary department. But for their 
efforts, the labouring classes of Dundee might now be 
suffering from a typhus epidemic of overwhelming magnitude 
and mortality. 


ON A CASE OF ACUTE TONSILLITIS IN A 
SUBJECT OF TERTIARY SYPHILIS OF 
THE PHARYNX. 


By H. W. G. MACKENZIE, M.A., M.B., M.R.CS., 
RESIDENT ASSISTANT-PHYSICIAN TO ST. THOMAS’S HOSPITAL, FORMERLY 
CLINICAL ASSISTANT IN THE THROAT DEPARTMENT. 


Cass in which the soft palate forms adhesions to the 
posterior wall of the pharynx are not very rarely seen 
among patients who have been the subjects of syphilitic 
ulceration in these parts. The appearance which such a 
case presents on examination of the fauces is not a little 
bewildering to the uninitiated. Once seen and understood, 
however, it will afterwards be easily recognised. There is 
no palatine arch, and probably no uvula. The roof of the 
mouth and pillars of the fauces, hardly to be recognised as 
such, are quite continuous with the posterior wall of the 
pharynx. The uaso-pharynx is seldom quite shut off from the 
rest of the pharyngeal cavity. Behind the edge of the hard 
palate there may be a perforation of the soft palate, or it 
may be that one of the posterior pillars has not become com- 
pletely adherent, thus leaving in either case a smail round 
opening sufficient for the poe of air. The adhesion 
probably begins from below. If there is a perforation 
already formed in the soft te, then, as Schech has 
pointed out, the adhesion will in all probability become 
complete. In this case the movements of the soft palate are 
m impaired, and to a certain extent unnecessary, on 
account of the permanent communication between the two 
cavities. Thus the soft palate is allowed to remain in contact 
with ae wall. In the absence of perforation the 
continued passage of air will probably prevent complete adhe- 
sion taking place. The process must be a very gradual and 
nearly a painless one, otherwise it is difficult to explain why 
such patients have allowed it to go on without applying for 
treatment. Although such a case as this is unmistakable, it 
may, when complicated, lead to difficulty of diagnosis. 1f an 
attack of acute tonsillitis, an oedematous pharyngitis, agum- 
matous infiltration, or a malignant growth should occur, the 
appearance will then be very puzzling, and diagnosis 
probably impossible, until the case has watched for 
some time. To Dr. Semon I am indebted for kindly allow- 
ing me to publish a case in point which lately presented 
itself at his clinique in the department for diseases of the 

P ,& married woman, orty-four, applied at 
the throat department com of pain in her throat 


and difficulty of swallowing, which had come on a few days 
previously. She also suffered from general malaise, It wus 
with difficulty that she could open her mouth sufficiently to 
allow even an imperfect view of the fauces. The appear- 
ance then revealed was somewhat extraordinary. The whole 
of the left and the greater part of the right side of the 
isthmus faucium were occupied by a swelling, which so 
displaced the surrounding parts that it was with difficulty 
they could be made out. The swelling was continuous on 
the left with what looked like the left anterior pillar, and 
above with the soft palate. The root of the tongue was 
pushed down on the left side by the swelling. On the 
right side a small opening remained for the passage of 
food and air, but the posterior wall of the pharynx 
could not be seen. At the upper part of the swelling, and 
pushed over to the right of the middle line, was a small 
cedematous body, identified by its situation as the uvula. 
It consisted of a round mass about the size of a pea, sus- 
pended ly a short thread-like pedicle from the upper part 
of the swelling. The swelling did not fluctuate, and was 
not very sensitive to touch. No enlargement of glands was 
to be detected in the neck. While from the symptoms one 
had expected to find on examination the appearances of an 
ordinary tonsillitis, what was seen was very different. The 
swelling, whatever it was, seemed to be one not confined 
to the tonsil, but involving also the soft palate and probably 
the posterior wall of the pharynx; the appearance, in fact, 
was that of a malignant growth or an infiltrating gum- 
matous deposit. 

The history of the patient was that she had suffered from 
sore-throat off and on for twenty-five years. She had been 
married nineteen years, and had had five children and two 
miscarriages. The children were said to be healthy. It 

that she had applied at the throat department five 
months erg but had enly come once, On reference 
to the former notes of the case, it was found that the 
ap at that time had been almost precisely the same. 
Dr. Semon then had left the diagnosis ex suspenso, and had 
put down “acute tonsillitis (?); malignant disease (?); 
syphilis(?).” As to what had been the condition in the 
interval we were left completely in the dark, We had only 
the patient’s word for it that she had been comparatively 
well in the meantime. I may add that there were no si 
of choroiditis on ophthalmoscopic examination. The 
gnosis was left once more doubtful. 

The patient was ordered to take ten grains of iodide of 
potassium, along with a saline aperient, thrice a day, and 
two grains of guaiacum, in the form of a lozenge, every two 
hours. She was strictly enjoined to return in a week. She 
did return, and happily the mystery was solved. The 
swelling had greatly subsided and a good view could be 
obtain It was at once seen that the case was one of 
syphilitic pharyngeal stenosis, which had been complicated 
an tonsillitis, soft ate had — 

esions to the posterior wall of the pharynx eve ere, 
except a little to the right of the middle line, shame thom 
was a small opening leading to the naso-pharynx and 
admitting the passage of a small probe. The swelling 
evidently was seated in the left tonsil, which, in consequence 
of the adhesions, was so abnormally situated as to appear to 
spring from the posterior wall of or x, a8 well as to 
be continuous with the left anterior pillar of thefauces. The 
remains of the uvula presented the same appearance as on 
the previous attendance, except that the cedema had sub- 
sided. The character of the attack, its rapid course, and its 
tendency to recur left no doubt that it had been acute 
tonsitlitis. The patient remained under observation a few 
weeks, and then ceased attending. 1t was elicited by cross- 
examination that twenty-five years ago she had had what 
was probably secondary syphilis, having been in hospital at 
Tralee with a general eruption over the body, and having 
then been treated with medicine which made the gums 
sore. The case was thus a very interesting one, and from its 
rarity and temporary obscurity is worth recording. 


A GENEROUS and ungrudging manner of conducting 
insurance business deserves to be noticed. The Law Fire 
Insurance Society has, we learn, just awarded a gratuity of 
£300 in alleviation of a loss by fire sustained by a medical 
man who practises on the Continent, and who had omitted to 
keep up payment of the premium on his insurance for 
£500, in respect of some stored furniture, which was destroyed 
by fire eight months after the last payment. 
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SOME SUICIDAL OR OTHER CEPHALIC 
INJURIES I HAVE SEEN. 


By BRIGADE-SURGEON W. CURRAN, 


ARMY MEDICAL DEPARTMENT, RETIRED. 
(Concluded from page 581.) 


Wuat strikes one on reading the foregoing list is, first, 
the trivial or inconsequential character of the cause or provo- 
cation that led to some of these catastrophes ; and, secondly, 
the absence of all reasonable motive for, as well as of any 
adequate allurement to, the perpetration of this crime, But 
then we are told that “of the direct inheritance of morbid 

suicide yields the most decided examples,” 
and “it is both striking and startling to observe how strong 
the suicidal bent is apt to lie in those who have inherited 
it.” Moreover, it is but fair to conclude that one or more 
of these men were the victims of involuntary impulse, and it 
is also fair to conclude that the reason of one of them gave 
way under the pressure of intolerable pain. We may be 
unable to recommend his example to the imitation of other 
like sufferers, or accept it, under similar circumstances 
ourselves. We can, however, do more. We can tell our 
| or subordinates that a few leeches seasonably applied 
ront of the tragus or behind the meatus externus will 
certainly relieve pain, and we may add that such an appli- 
cation might in this instance have saved a valuable life for 
the service of the State. “Human felicity,” says Franklin, 
“is produced not so much by great pieces of good fortune 
that seldom happen, as by little advantages that occur 
ev day,” and the inculcation of lessons of this kind 
would be more profitable for the soldier and his surgeon 
than recondite dissertations about the course or the com- 
ition of bullets or secondhand rehearsals of the con- 
tural neology of German garrets. 

Another reflection that suggests itself here has reference 
to that causeless or purposeless throwing away of health, 
and even of life, that so often characterises the conduct of 
the young soldier. But this fact or feature of his case is so 
common or so well known to his superiors as to cause them 
no particular alarm or surprise, and I have heard of one 
instance at least in which this suicidal tendency became 
endemic, through the force of example or imitation, in one 
well-ordered cavalry corps in the East. In this instance— 
to reproduce the ipsissima verba of my informant—*a troop 
sergeant-major who had contracted some debts which he 
could not repay blew out his brains in his own bungalow ; 
another lay down on his cot just after talking quite 
rationally to a comrade, and immediately executed a similar 
movement ; a third followed suit soon afterwards, and two 
others at more distant intervals, without making any sign 
of discomposure or premeditation. I have no reason,” 
adds my friend, “ to suppose that either of these men was 
insane,” and I have myself elsewhere shown that the 
belief that all suicides are insane is, au fo nothing 
better than an unreasoning superstition, or best a 
popular fallacy.‘ 

he bones of the skull were so shattered—smashed 
rather—in four of these cases as to be almost unreplaceable, 
but there was little or no disfigurement in the fifth, and this 
immunity my informant ascribed to the fact that the bullet 
had, in his case, certainly undergone fusion. It was 
diverted by its impact with the mastoid process into the 
brain, which it had mashed up in an extraordin manner 
and in which it was subsequently found in fragments. 
These cases are, I think, otherwise calculated to shed some 
light on that obscure question, the behaviour of lead in 
presence of bone. They also tend to shed some light on 
the lightning speed, as well as on the crushing powers, of 
this weapon or its contents; and I dwell upon them thus 
minutely—too minutely, perhaps—because they came under 
my own personal ie anne or under the cognisance of 
persons on whose judgment and veracity I could entirely 


rely. 

Another reflection that s itself here has reference 
to that relationship, as eames tite and limb, which neces- 
sarily exists between shot and bullets in actual conflict. 
This question was raised some time since in another place, 


1 The Indian Medical Gazette, Nov. lst, 1876. t? 


in connexion with the repressive measures of the late 
Mr. Forster in Ireland, and the weaker party—with whose 


national and other Iam to say I heartily 
agree—victrixr causa Diis placint, victa Catoni—strenu- 
ously maintained that the bullet was tie speedier or more 
effectual medium of “interchange” of the two, and that it. 
ought therefore be preferred. This conflict of opinion 
invests the question with a larger or more dramatic interest 
than it might otherwise command, and as the matter is still 
or in some measure sub judice, I introduce a somewhat dia- 
grammatic sketch in elucidation of the point I wish to 
enforce. (Fig. 3.) 

Now, if the candid reader will only compare these dots 
and the lacerations they produce with that little, almost 
undiscernible slit which he can make for himself on a 
corpse or on a carcase, he will at once see that, though the 
crash or the flash of the one may be much greater, the open- 
ing made by the other is and must be, swa Natura, as well 
as at close quarters, far more destructive and dangerous. 
Fired point-blank, shot will probably act as or like a bullet, 
and destroy life as effectually, but the result will be slower or 
more painful in the one instance than it is likely to be in the 
other; and if the victim of the former survives the shock 
or the hemorrhage of the encounter, he will probably suc- 
cumb after much pain and suffering to erysipelas or pyzemia. 
The question was, as I take it, one between slow death, with 
the probable mutilation of innocent spectators or casua? 
outsiders thrown in, and the “happy despatch” of a speedy 
or painless death to one or more of the actual ringleaders of 
the riot, and there was an end of the matter. 

The substitution, therefore, of buckshot for bullets, 
instead of being, as it was, I assume, considered by its 
advocates to be, a mitigation of punishment, was rather 
an enhancement and aggravation of it; and a descrip— 
tion of an agrarian conflict of this kind that appeared 
in The Times of April 7th, 1882-83, confirms this. Detailing 


Fra. 3. 
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matic sketch of the appearance that ed might be produce’ 
q 


by a charge of buckshot ose 
the incidents of this conflict, the writer says that “one 
of the men that was killed at Ballaghadereen was shot. 
in the arm, abdomen, leg, and heart. One girl had 
her arm terribly lacerated, and fifteen others (ie., it may 
be, casual lookers-on or outsiders) were wounded,” and 
these were, I think, substantially the grounds on which 
objection was made to this substitution in and out of Parlia- 
ment. Moreover, “a vessel which might possibly escape by 
yielding to the pressure of a bullet, has,” as a well-known spe- 
cialist points out, “scarcely any chance of avoiding division 
or destructive contusion when it is rained upon, as it were, 
by a small shower of shot from a fowling-piece,” or from a 
policeman’s rifle; and as to the other cavities or viscera of 
the body, their chances of escape from a bullet are much 
any than they are where buckshot traverses the one or 
odges in the other. It was, indeed, found, as a matter of 
fact, that when the Ashantees, or the Maories, or the 
Soudanese “ managed to creep by stealth through the bush 
so as to be able to discharge their muskets at very close 
range, the wounds inflicted were sometimes of the severest 
kind, and in particular cases fatal.” So speaks an expert 
whose authority on the point ought to admit of no 
question, and I should, I fancy, be only diminishing the 
weight and cogency of his arguments by any or such 
criticism or endorsement of my own as I might here offer 
or employ.* 

Touching the lesions that result from accidents in the 
hunting-field or on race-courses, they have not, I think, 
received the attention their nature or numbers would seem 
to deserve or su Nor do to to throw 
any very special light u t . I have, however, seen 
ren or more such annelien? myself, and I have been brought 
into such close relationship with two or more others that I 

2 The experience obtained in this or since this was written, 


at Belfast, as that was reproduced by Mr. Foy in the Medical Press of 
Sept. Ist, appears to me to bear out and confirm these views. 
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may, I think, include them in this categoryeor under this 
heading. I have also oy eee a depression of this kind in 
my vertex, which will, I know, accompany me to my grave, 
but from which, all the same, I have never suffe the 
slightest inconvenience, and I merely allude to it here to 
enable me to say that itis not your big falls that kill in 
these cases, but your “ trivial rounds, your common o 
when riders are returning home from the race or the chase, 
as the case may be, and their steeds are either jaded or off 
their guard. The former are either discussing the events 
of the day, or it may be the affairs of the nation, or they are 
communing far away with their own thoughts; the latter 
are possibly dozing or thinking of their les, and—a slip 
or a stumble will do the rest.* 

This is not, we all know, the common impression. 
the contrary, most people couple casualties of this kind 
with a broken neck or other such terrible injury as can only 
be produced by a racing pace or a fall off a runaway horse; 
but some of our worse accidents have happened under 
situations of an entirely opposite character, and anyhow a 
mishap that has proved fatal to a t king * as well as toa 

statesman, and also later to a very distinguished 
and successful bishop, deserves some more attention at our 
hands than it has hitherto received. Post-mortems are 
notoriously the exception in such cases, and county coroners 
are more anxious to save the rates than solve nice points of 
diagnosis or pathology. These considerations induce me 
to take up the subject in this place or in this connexion, 
and the difficulties I have had to encounter in my search 
for authentic particulars in point must be my excuse for 
the incompleteness or other imperfections of the record sub- 
joined below. 

Many years so many, indeed, are they that I am 
almost afraid to count them,—as I was travelling by one of 
the Bian’s jingles’ towards the capital of my native county 
in the south of Ireland, a wedding party approached us 
from a farmhouse on the right. Observing that they were 
in a somewhat hilarious, if it was not an actually aggressive, 
mood, our careful driver put on “a bit of a spurt,” as he called 
it, in order to pass them; but they were not to be shaken off 
in that way, and urging on their steeds, in their turn, they 
emerged just in front of us on “the ’ard ‘igh road.” They 
then ranged themselves into line three-a-breast, and started 
off in a kind of racing gallop before us. One of them—an 
elderly man, who evidently carried more liquor on board 
than was good for him, and who, to show his youthful 
agility, stood up like a post in his stirrups—was soon seen 
to sway un y in his seat from side to side. He next 
bent forward on his horse’s neck for a moment or two, and 
then toppled over head foremost on his unprotected 
cranium. { knew nothing of surgery or of any other science 
or art in those days, but I knew enough to feel that his 
hours on this earth were numbered (for we could all hear the 
thud or see the doubling up), and feeling that we could be 
of no use to him while we were rather behindtime than 
otherwise, we resumed our route and soon lost sight of him 
and his party. 

This case made a great impression on me at the time, and 
this impression was enhanced by the occurrence several 
years subsequently of a somewhat similar catastrophe 
within the area of my own family. The subject of it, an 
-elderly man, who had indulged one day more Sak, as well 
as more suo, at a race meeting, than propriety would com- 
mend, was returning in the evening to his own house when 


3 I made the following note of an occurrence of this kind that took 
when I served in Pembrokeshire from ‘58 to "61 or so. It speaks 
‘or itself, and runs as follows:—‘‘A Captain Philips of Haverfordwest 
was, while riding uneoncernedly over a low fence one afternoon, as he 
returned from a day’s sport with the local hounds, thrown, through a 
slip on the part of his horse, on his head, and tained a dislocation of 
one of his cervical vertebra. He died soon afterwards.” And the curious 
thing about this painful accident is this: he was actually cautioning 
his companion against the very mishap that proved fatal to himself at 
the very time the accident happened. Sic transit gloria mundi. 

4 William was not killed by the fall itself, as isso often erroneously 
thought ; he simply succumbed to the effects of it afterwards. Describing 
the destruetion of Mantes, and the king’s delight at the sight of the 
burning city, Mr. Freeman says (Norman Conquest, vol. iv.. p. 703) 
that ‘at that moment his horse stumbled, and......the body of the bulky 
king was thrown forward against the talliron of his saddle. He kept 
his seat, but the pain of the blow was such that his eagerness was 
quenched, and he ordered a retreat to be sounded. He survived this 
‘death wound’ several weeks, but consulti medici inspectione urine 
mortem predizere, and there was probably a rupture of the bladder with 
its usual ¢ or icati t ion of urine, peri- 
tonitis, &c.” 


the horse that drew his gig stopped suddenly before his 
gate, and threw him out A, head over the splash-board, 
e was taken up insensible and carried into his house, and 

my late brother (Dr. James Curran of Youghal) was sent for. 
Some two or three hours must have elapsed ere he ap; 
on the scene, and meanwhile our patient’s appearance was 
so natural—nay, so life-like—that his friends and family 
thought he would soon “come round.” This was not to be, 
however, for he had actually expired at the time of the fall, 
and my brother more than once assured me that his cervical 
vertebra had undergone no change of any kind. What the 
precise lesion was could not be ascertained, as the family 
objected to any disturbance of the reniains, and [ have 
often that death resulted in his case 
nervous 8 , an uent sis or 8' i 
the heart's action paraly. uspension 

e third case that came under my cognizance occurred 
on the Killarney racecourse, and the Body was subsequentl 
conveyed for inquest purposes to the workhouse in which 
then resided. I saw and examined it there the same evening 
and satisfied myself that the spinal column had given way 
in the neck. I asked the master of the house, who 
accompanied me, for permission to cut down upon and 
ascertain the extent or precise nature of this injury. I pm 
as well have asked him for permission to burn down 
house itself and all its inmates, His consternation bordered 
on colle. He stared at me in such a state of wild amaze 
or bewilderment as seemed to imply that he had either 
lost the power of speeeh himself or that I had suddenly 
become insane ; and yet he was by no means a discourteous 
or unintelligent man; on the contrary, he was superior to 
his position ; but his bread was at stake, and he well knew 
that his guardians and neighbours regarded such a procedure 
with horror and disgust. He assured me afterwards that 
compliance with my request would probably involve the 
loss of his place, and it was here that I pee | for the first 
time the curious distinction which my poorer countrymen 
draw between the phrase “ kilt” and “kilt entirely.” Any- 
how we—self and a local confrére—were asked a score of 
times at least as we returned from the scene of the disaster 
to the grand stand, if the victim of it was “kilt.” On being 
gravely assured that he was, we were then asked. “ Eh! 
then, is he kilt entirely, sir?” and when our response was 
again in the affirmative, there was a sigh from the 
heart as well as a deeper expression of gloom and sympathy 
on the faces of our interrogators. 

As I hunted as a boy with the hounds of that famous hunter 
and thorough sportsman, the late —but one, I think —Marquis 
of Waterford, I may, I presume, include his name in this series, 
I was, however, abroad at the time, and, having omitted to 
take any note of the occurrence, was obliged to trust to 
others for the few items respecting it I am now about 
to give. Dr. Martin of Portlaw’s name is, however, so well 
known as to be itself a sufficient warranty for the accuracy 
of any or such account of it as he may give, and it is to him 
that | and my readers are indebted for the following narra- 
tive. “The Marquis was,” says Dr. Martin, “going down 
a small ditch with a drain at the bottom of it, the edge of 
which geve way under its feet, and the horse going out on 
its nose, he (the rider) fell forward on its neck. When the 
horse raised its hinder feet, to extricate itself, the Marquis 
went out on the top of his head, and did not speak or move 

in. As his weight at the time was sixteen stone, “the 
atlas was most probably dislocated; but there was no post— 
mortem examination, and the medical man who saw him 
five minutes after the fall pronounced him dead.” ° 

As was the appearance of the face of my relative so was 
it also with that of the noble Marquis. Though six hours 
had passed before the body was seen by Dr. Martin, yet did 
“the blood remain so fluid as to give rise to such a blush 
over his face as actually simulated life,” and I am yuite 
unable to explain these appearances. He even admits that 
it required some cautious manipulation as well as delibera- 
tion on his part ere he could finally pronounce him dead, 
and I cannot accept mere flexibility of the neck as dis- 
tinctive of a dislocation, The neck in man is, and must 
necessarily be, possessed of much flexibility ; this flexibilit, 
would be increased under the conditions here indicated, 


6 “ Old James Cusack told me at the time,” says my courteous corre- 
t, Dr. Martin, “ that he had seen two cases as the ay ae 
and that he had made post-mortem examinations in both. He fou 
that the odontoid process of the axis was dislocated in both these sub- 
jects, while the ring of the second vertebra was fractured in one of them 
” 


5 Bian is simply an abridgment of Bianconi, the founder, as every- 
one knows, of these “jingles.” or cars, in the south of Ireland. 


The peasantry invariably speak of him thus. 


at least ; and it is much to be regretted that no similar search was 
in the case of the Marquis. 
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and the common belief that the neck is in such cases 
always broken or dislocated is nothing more nor less, in 
my humble opinion, than a popular fallacy or an ignorant 
assumption. 

Having thus disposed of what I may, I think, venture, 
with a very Werner stretch of imagination, to call my 
own personal share of this experience, I will now turn to 
another phase of the question and endeavour to show that 
that, too, tells the same, or at least a very similar, story. 
This story is not, however, conclusive, for so infrequent are 
skilled examinations instituted in these cases, or so anxious 
are coroners and juries to ascribe them to “accident,” that 
nothing tangible transpires from such =: and lay 
writers are only too apt to follow suit. They invariably 
then ascribe such deaths to a broken neck, or they give 
such descriptions of them as are irreconcilable one with the 
other, or as may admit of any interpretation the casual 
reader may wish to put upon them, 

Thus, to go no further, describing the then recent deaths 
of two huntsmen of his acquaintance, a writer in Baily's 
Magazine for June, 1876, says that “when one of these 
(Jem Morgan) retired his son took his place, and old 
Jem continued to hunt with the pack occasionally. One 
day on a frosty morning, as he was trotting to cover, 
on the side of the road his horse slipped up and gave 
him a very severe fall. However, he rode on to the 
meet and actually turned the hounds to his son, but 
feeling very bad (sic) he rode to a farmhouse, got off, laid 
down on a sofa, and died immediately, his neck being broken.” 
Had this been so, he could not, I opine, have survived his 
fall so long or acted otherwise as he did, and I merely 
italicise this opinion to enable me to point out its inherent 
improbability, and point out also, at the same time, the 
inadequacy of the grounds on which these casualties are so 
frequently classified. 

The story is told somewhat differently by another leading 
organ of the sporting fraternity, whose decease this same 
fraternity has had recently to deplore. Speaking of it at 
the time in somewhat similar terms to those employed 
above, this journal says that “it—Jem Morgan’s death— 
was occasioned by his horse slipping up and seriously 
injuring him, It was thought,” continues our correspondent, 
“that he must have got kicked in the back, and though able 
to ride for an hour after, he gradually became quite feeble, 
and died soon after at a friend’s house on the sofa without 
a struggle. He was between seventy and eighty years of 
age,” and a verdict of “Accidental death” was, the writer 
adds, returned, on the evidence of the medical man who 
inspected the remains, This statement entirely confirms, I 
think, the impression | have so long entertained of these 
casualties, It further goes to show the unreliability of the 
ephemeral descriptions we are so accustomed to of a morning 
in our papers. I believe that nothing more than a slight 
effusion into the ventricles of the brain or into the membranes 
of the cord, would have met the eye of the anatomist who 
examined these remains. For the effects of shock are not 
always obvious to the senses, and as to that capillary stasis 
or nervous relaxation that so often characterises the end of 
life—they sometimes elude the ken of even the keenest 
microscopist. 

When, as in a recent instance, the horse falls, “throwing 
his rider on the back of his head and crushing his body by 
rolling on him,” there can, of course, be no doubt as to the 
diagnosis or the prognosis either, but this kind of crushing 
is not common, and we more frequently find that the 
“ stunning” that is produced—to give it its popular designa- 
tion—by horse and other falls of this kind is either momen- 
tary or so fugitive as to leave no serious trace of injury 
behind it, There can, on the other hand, be no doubt that, 
as the law of the strongest so forcibly enjoins, the neck 
must be either broken or dislocated under several of the con- 
tingencies here contemplated, and this is, too, I think, the ex- 
perience of hospital and other consulting surgeons. 

Thus, courteously answering a question on the point I put 
to him, Mr. Reginald Harrison assures me that he has seen 
two such cases, and he classifies the lesions found on these as 
follows:—* The death of one of them resulted from a fracture 
which involved the four upper cervical vertebrae ; the death 
of the other resulted from a rupture of the transverse liga- 
ment of the atlas, coupled with which was a displacement 
between this bone and the axis”; and he thinks that “the 
deaths that occur a few hours after the accident are gene- 
rally traceable to fractures of the base of the skull.” That 
is so, doubtless, in many of these cases, but it is certainly 


not so in all, or ven in a majority of them, and [ have long 
been of opinion that this parti fracture is just as big a 
bogey in this connexion, as well as at coroners’ inquests and 
in medical | mes generally, as is its bigger brother the 
“break-neck” theory or assumption of the penny-a-liner of 
the period, or of his equally credulous or unreasoning 
audience, the outside public. 

Finally, and as regards some of the fatal accidents that 
have occurred in connexion with the “Grand National” or 
other race at Aintree—where I have myself often been,—I 
am enabled to give, on the authority of, an old jocksy and 
weigher of that institution, the few following authentic 
particulars: This now famous “meet” was instituted in 
1827, and several riders have since then paid the penalty of 
their daring with the forfeit of their lives. Among these 
were Doyle, Edwards, McDonald, Stevens, and Wyn, and 
how many others were maimed or injured there I am unable 
to say. “Two of the above (Doyle and Stevens) died at the 
gorse fence in front of the big water-jump of broken necks. 
Edwards died of concussion of the brain three days after 
his fall at the ‘ bushes’; and McDonald’s death, which took 
place, I think, over the ‘ flat,’ and which was the latest—let 
us hope it may be the last—of the series, resulted from 
a crushing as well as a kicking he sustained on the 
ground through a ‘cannon’ which took place while they 
were racing at full speed between his own and another 
rider’s ‘ mount.’” 

As to the last-named jockey, young Wyn, a son of the 
well-known [rish steeple-chase rider, Denny Wyn, I find from 
my own notes that he was killed at the brook there in 1862. 
His horse, named O'Connell, cannoned against another while 
they were both in the air, or rather, as they were both 
alighting from their spring into that unstable element, and 
fell on him. This fall produced a fracture of the sternum, 
and such an amount of shock—possibly also of hemorrhage 
—as led to immediate unconsciousness and speedy death ; 
and though I have by me notes of several other cases of 
this kind, they happened so far away, or are otherwise so 
ill-described, as to be unsuited for reproduction here. I 
therefore bring this little essay to a close, with the hope 
that, though I may not have succeeded in shedding an Mot f 
new light on the matters it discusses, I may have conti 
in however small a degree, to dissipate some of the obscurities 
that surround them. Should this prove to be so—should, in 
other words, the outcome of my own and of some other 
more competent observer’s personal or glean- 
ings be such as to lessen prejudices, and remove misrepre- 
sentation or illusion—the object I had in view in under- 
taking it will be more than realised. 

Bibliography.—As the length of this paper precludes 
any detailed corroborations of its facts or statements by 
means of foot-notes, while the readers of it may wish to 
know something of the authorities on which these are based, I 
subjoin a list, in alphabetical order, of the writers—periodical 
or otherwise—to whom more or less reference has been 
made in it:—H. C, Bastian, M.D.: “The Brain as an Organ 
of Mind,” p. 29. Baily’s Magazine for June 1876, p. 38. 
Bell's Life for Feb. 2nd, 1862. British Medical Journal for 
Oct, 23rd, 1880, p. 655; see also, in the same direction, zbid. 
for April 16th, pp. 593-6. Drinkwater: “A History of the 
Siege of Gibraltar,” p. 73. Fox: “A Journal or Historical 
Account of the Life of George Fox,” London, 1694, vol. ii. 
pp. 151-2, Franklin: “Autobiography,” p. 121. Fraser's 
Magazine for Feb. 1874, pp. 311-12. THe Lancer for 
Dec. 17th and 24th, 1881—Prof. Longmore: “Gunshot 
Injuries,” pp. 72, 89, 104, 135, &c. H. Maudsley, M.D.: 
Fortnightly Review for 1886, p. 654. Cork Herald, Morning 
Post, Standard, Times, Vanity Fair, Warrington Guardian, 
&c. S. W. Rowley, M.D.: “Schola Medica,” p.9. Shake- 
spear: “Wild Sports in India.” Wilson: “The Abode of 
Snow,” in Macmillan’s Magazine for Nov. 6th, 1874, pp. 564-9. 
“The rye A Despatches of Wellington,” vol. i., 
p. 162, Stanley: “The Dark Continent,” vol. ii., p. 115. 


Tue Prevention or society has 
just been formed with the title of “The Society for the 
Prevention of Hydrophobia and the Reform of the Dog 
Laws.” The objects of the society are to extend the regula- 
tions relating to the muzzling of dogs all over the United 
Kingdom, and to make them more stringent as occasion 
requires, to advocate a graduated dog-tax, and to promote 
efforts to obtain a more speedy legal solvens tor dog nuisances 
than at present exists, 
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TWO SUCCESSFUL CASES OF GASTROSTOMY ; 
ONE COMPLICATED BY TRACHROTOMY. 
By C. STONHAM, F.R.C.S, Ena., 


SENIOR ASSISTANT-SURGEON AND PATHOLOGIST TO THE CANCER 
HOSPITAL, BROMPTON. 


Case 1.—Richard A——, aged thirty-seven, applied for 
relief on Jan, 15th, 1885, with the following history. Twelve 
months before he had “a cold in the head and sore-throat,” 
and the doctor told him the throat was ulcerated, and “ burnt 
it” on three or four occasions, with temporary benefit. 
Four months later the throat became worse, and he was 
admitted into St. George’s Hospital and treated as an in- 
patient for fourteen days; nothing was done locally, but he 
says he had medicine containing “iodide of potassium,” 
which did him no good. The throat troubles gradually 
increased, and three months ago he noticed that speech 
became thick and difficult, and there was slight dysphagia. 
Fourteen years ago he had a chancre, followed by a rash 
but no sore-throat. He thinks the disease may be due to 
smoking. 

Present State.—Jan. 15th: There is an extensively ulcer- 
ated epitheliomatous mass involving the right posterior 
part of the tongue and floor of the mouth, the right tonsil 
and pillars of the fauces, with the right half of the pharynx, 
and extending downwards as far as the epiglottis. The 
glands in the neck are a good deal enlarged. The growth is 
extremely sensitive, and the patient cannot bear it to be even 
lightly touched, the examination with the finger causing 
excruciating pain. 

On Feb. 5th the growth was rapidly extending in all 
directions, and only liquid food could be taken on account 
of the great severity of the pain when anything passed 
over the ulcerated surface. In the hope of alleviating this 
the lower molars were extracted. From this time he very 
rapidly grew weaker, and, the growth extending, became 
very anxious to have something done to relieve him and to 
enable him to take sufficient food. Accordingly, I pro 
gastrostomy to him, explaining the nature and risks of the 
operation. He decided to have it performed, and on Feb. 17th 
the first stage was completed under striet antiseptic precau- 
tions. An incision was made parallel with the margins of 
the seventh, eighth, and ninth ribs, and a finger’s breadth 
internal to them. The structures in the abdominal wall were 
successively divided, and the great curvature of the stomach 
immediately presented in the wound, and was united to the 
peritoneum and skin by fourteen silk sutures, which only 
passed through the muscular and peritoneal coats of the 
organ. The great omentum was the only other structure 
seen. There was no sickness during or after the operation. 

Feb. 18th: Patient passed a comfortable night, and has 
been free from pain. The Longue is very dry, but is moistened 
with glycerine and water in equal parts. The temperature 
and pulse are normal. He has a nutrient enema every two 
hours, consisting of two ounces of strong beef-tea, ten grains 
of pepsine, and twenty grains of pancreatine. These have all 
been retained.—20th: Feels quite well, and the nutrient 
enemata satisfy him. They now contain yelk of egg, and 
are all pancreatised.—22nd: The temperature and pulse have 
been quite normal since the operation, and the bowels have 
acted properly. He has only experienced inconvenience 
from the great dryness of the tongue. To-day he feels a 
little hungry. The dressing was removed, and the stomach 

was seen to be coated with a thick layer of vascularised 
lymph. There is no tenderness round the wound, but a little 
redness at the points of suture. A small hole was made in 
the stomach with a small scalpel, and through this a piece 
of indiarubber tubing about the size of a No. 10 English 
catheter was inserted. There was no escape of fluid from 
the stomach, nor did any of the warm milk, which was 
poured in, return. The abdomen round the wound was well 
oiled and powdered with chalk, and the tube (clamped) was 
retained in its place by a strip of plaster and thread.—23rd : 
The enemata have been discontinued, and all food has been 
given by the stomach. The rubber tube has been replaced by 
a vulcanite self-retaining female catheter. Altogether he 
has taken about three pints of beef-tea and milk, and has 
rinsed his mouth out with milk on account of the dryness 


of the tongue. The pain in the throat is very much better 


since the operation, and he expresses himself as being very 
pleased with the result.—25th: All the sutures were removed. 
—27th: Got up to-day for the first time. Minced meat and 
biscuit powder have been added to the diet.—March 3rd: 
There is a very marked improvement in the general con- 
dition of the patient ; he looks more cheerful, and is now 
almost free from pain, and the growth has certainly not 
spread with anything like its former rapidity, and its surface 
looks less sloughy and red. The diet consists of milk, eggs, 
minced meat, biscuit-powder, arrowroot, and beef-tea, and 
he also takes three ounces of port wine by the mouth with- 
out experiencing any pain. Heis quite able to feed himself, 
and smokes two or three pipes a day; this he had not been 
able to do for a long time before on account of the pain it 
caused. The skin round the fistula is quite healthy, and 
there has been no excoriation, owing to the free use of 

wdered chalk.—24th: Has gained a pound and a quarter 
in weight since the last note. 

This man left the hospital in April and went into the 
country, and I did not have an opportunity of seeing him 
again, but I heard that he died in the infirmary on June 20th 
from exhaustion consequent on the disease, but that he was 
quite comfortable until the last. The doctor of the infirmary 
did not make any post-mortem examination, and as I did 
not hear of the death until a week after 1 could not do so, 

Cask 2.—Mary D——, aged forty-seven, was admitted 
under my care on Nov. 20th, 1885, with the following 
history. Two and a half years ago she had a severe cold in 
the head, which “completely destroyed taste and smell, and 
these have never quite returned.” This was followed by a 
swelling on the left side of the neck, just below and 
behind the ear, which gradually grew until it attained the 
size of a hen’s egg, but never gave any pain. Some months 
later there was a discharge of blood and matter into the 
throat, accompanied by a diminution in the size of the 
swelling. This occurred about each fortnight. Two months 
ago a swelling appeared in the submaxillary region, and has 
gradually grown. For five years she has suffered from 
precynageet and laryngeal catarrh. There is a good family 

istory, and no suspicion of cancer. 

On admission, there was a large, slightly movable tumour 
on the left side of the neck, extending downwards from the 
mastoid process about 2 in. ; behind, it reached the posterior 
edge of the sterno-mastoid. Below and behind this many 
small glands could be felt. Inthe submaxillary region there 
was a hard immovable swelling, separated from the posterior 
one by a sulcus, The tumour was of large size, and had 
pushed the hyoid bone and larynx a little to the right. The 
submaxillary glands on the right side were enlarged. In 
the mouth (which could only be opened half an inch, although 
lateral movement was very little impaired) an indurated 
swelling, extensively ulcerated on the surface, could be felt, 
implicating the posterior third of the left half of the tongue 
and extending to the anterior pillar of the fauces, the tonsil, 
and down the left side of the pharynx. The growth ex- 
tended across the middle line, and on examination under 
chloroform it was found to be impossible to reach the lower 
border with the finger. The passage from the mouth to the 

harynx was only just large enough to admit the forefinger. 
Deglutition of solids was impossible, but liquids could be 
swallowed in small quantities. Respiration was somewhat 
laboured, and the patient was suffering severely from inani- 
tion, being very much emaciated. She was very anxious to 
have something done to relieve her, and, after consulting 
with her friends, decided to have gastrostomy performed. 

On Nov, 24th the first stage was performed, with the same 
precautions as in the previous case. The edge of the liver 

resented in the wound, and had to be pulled to one side. 

‘ourteen silk sutures were used to attach the stomach to the 
wall], the parietal peritoneum having previously been sewn 
to the skin by a continuous catgut suture. At an early 
stage of the operation it was found a perform 
tracheotomy, owing to the dyspnoea and i ity to open 
the mouth. 

Nov. 25th: Passed a comfortable night, although the 
trachea tube caused some irritation. e@ temperature is 
normal, and she feels well. Nutrient enemata have been 
used, as in the other cases.—26th: The tube in the trachea 
was removed in the night at the patient’s request, but had 
to be replaced in two hours.—27th: The greater part 
of the enemata given to-day were returned. She has had 
six hours’ sleep after a hypodermic injection of a quarter 
of a grain of morphia, feels much better for it. The 


enemata have been retained. The dressing was removed at 
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8 p.m., and the wound was found quite healthy, the stomach 
being covered with a thick layer of lymph. The viscus 
Was opened, as in the former case, and a tube inserted, and 
about an ounce and a half of warm milk injected.—Dec. Ist: 
The patient has been quite well since the operation, and has 
had plenty of food by the stomach. The trachea tube is still 
retained, as she is very much more comfortable with it in. 
All the sutures were removed to-day, and the patient has had 
meat for the first time.—4th: Got up to-day for a little 
while. Is feeling very much better than she did before the 
operation was performed.—7th: The tracheotomy tube has 
been left out to-day at the patient’s own request, although 
there is marked dyspnoea without it. She is much stronger 
than before the operation and has visibly gained flesh. She 
expresses herself as very pleased with the result, as it has 
given her so much relief. 
This patient died on Dee. 30th, but did not suffer much, 
a little dyspnoea being the only difficulty. For the following 
notes of the post-mortem examination, which was made on 
Dec, 31st, lam indebted to Mr. Elam, the surgical registrar:— 
Rigor mortis passing off. Body greatly emaciated. The 
left side of the base of the tongue and left side of the fauces 
infiltrated with new re , which is indurated and 
ulcerating. The whole of the anterior and part of the lateral 
walls of the pharynx are studded over with indurated projec- 
tions, pale in colour, and varyingin size up to that of a haricot 
bean ; these were not ulcerated, and ceased suddenly near 
the cesophageal opening. In an upward direction there was 
a hard growth on the left side extending to and adherent to 
the bones of the base of the skull. The growth is hard and 
e grey in colour. Growing beneath the angle of the jaw 
to the submaxillary region, and apparently connected with 
the ee was another hard mass, rounded and well- 
circumscribed, about the size of an orange. The glands 
behind the sterno-mastoid were enlarged, and many of them 
broken down in the interior. The larynx was slightly 
cedematous, There was no new growth in the lungs, but 
the left one was adherent to the diaphragm. On opening 
the abdominal cavity there was very little fat to be seen in 
the wall or in the great omentum. The stomach was con- 
tracted to about half the normal size, and contained a little 
dark fluid. The fistulous opening was at the great curva- 
ture. The liver was enlarged and soft, and on the upper 
surface of the left lobe, —— the gastrostomy wound, it 
was covered with lymph, the result of local peritonitis. The 
other organs were healthy. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL, 


CASE OF SPINA BIFIDA SUCCESSFULLY TREATED 
BY OPERATION, 


By Joun Ketiock Barton, F.R.C.S.L, 
SENIOR SURGEON TO THE ADELAIDE HOSPITAL, DUBLIN. 


INASMUCH as the treatment of spina bifida is still un- 
settled, any case in which a successful operation has been 
performed is worthy of record. So, very briefly, I will state 
the particulars of the following case which has been lately 
under my care in the Adelaide Hospital. 

On July 9th, Susan H-—,, an infant two weeks old, was 
brought to the hospital by her mother, who had been attended 
in her confinement by Mr. Hamilton, a pupil of the Adelaide. 
He had noticed at the time of birth a tumour in the lumbar 

ion, about the size of a small walnut, of a dark purple- 

colour. This tumour steadily increased in size, and 
at the time I made my first examination was the size of a 
small egg, or might more accurately be likened to the half 
of a small orange, the convex part projecting, the flat or 
cut surface of the orange attached to the lumbar spine. 
The surface of this tumour was occupied by a greyish 
sloughy ulceration, while the sides were of a deep pur- 
plish-red colour. Fluctuation was very obscure, but 
pressure certainly diminished the bulk of the tumour, 
which regained its original size quickly when the pres- 
sure was removed. The nature of the tumour, so far as 
that it was a spina bifida, was pretty clear; but to 


make this more certain I thrust a fine hypodermic needle 
into it, and drew out a few drops of a perfectly colourless 
serum. The question of its being a spina bifida was now 
established, but the further and more difficult one of whether 
the spinal cord formed any portion of its contents remained 
doubtful. The fact that no paralysis existed, either of the 
sphincters or lower limbs, induced me to believe that this 
was @ menin le, and not a myelocele; but the facts of 
its low position and of its purple and ulcerated surface are 
held by authors' as leading to an opposite conclusion, and 
the result proves that the freedom from paralysis is of 
more diagnostic value in deciding this important point 
than is either the situation or the character of the tumour. 

Next day, I performed the following — the infant 
being underthe influence of chloroform. | cut an elliptic piece 
out of the centre of the tumour, thus removing all the sloughy 
central portion ; thé wall was thick, internally smooth and 
white, and with numerous small nerves passing into the 
agg removed, which were of course cut across, Very 

ittle time was lost in stopping all bleeding, which was 
insignificant, and then drawing together the thick — 
flaps left on either side by a double row of sutures. Careful 
antiseptic precautions were observed, and the dressing con- 
sisted, first of all, of a dusting with iodoform, then a coverin 
of corrosive gauze (1 in 400), secured well at its edges an 
round the body with an antiseptic gauze bandage. There 
was no elevation of temperature, and union was complete 
and firm in a week. No signs of any disturbance of the 
nervous system followed. 

In ten days the infant was discharged cured. I questioned 
the mother as to any loss of power in the limbs, of which the 
child has free use. The situation of the tumour is now occu- 
pied by a puckered purple oblong swelling, about one-sixth 
of the size of the tumour which | operated upon, and I have 
no doubt further contraction will go steadily on for some time. 

P.S.—Since this report was written I have received 
information of the death of the child in a fit of convulsions. 
No doubt the union of the operation-wound was complete, 
but the convulsive attack came on too soon after the opera- 
tion for us to dissociate the one from the other. 

Dublin. 


ON A CASE OF ABDOMINAL PREGNANCY. 
TERMINATION BY ULCERATION INTO RECTUM; RECOVERY. 


By Browns, L.R.C.P., M.R.C.S. 


E. J.—-, aged forty. Has had ten children, the youngest 
being five years old. Has not had any miscarriages, and 
gives no history of previous disorders in the organs of 
gestation. She had last menstruated in November, 1884 
(seventeen months previously). She believes herself to 
have been in her usual good health, and does not remember 
to have had any fright about that time. In the course of a 
month or so she began to suffer from metrorrhagia, which 
continued, and led her to seek advice. 

On examination, a tumour was found upon the left side 
of the abdomen. From its position and feeling, it was dia- 

osed as ovarian, and it was also suggested to the patient. 
that she was pregnant. The metrorrhagia continued more or 
less, until in September, 1885, or at what would be about the 
full period of pregnancy, a pseudo-labour took place, and an 
effort at lactation appeared in the breasts. About this time 
the patient began to notice that the tumour seemed smaller, 
but complained of loss of appetite, general ill-health, and 
pain and irregularity in the action of the bowels. This state 
of things continued until April last, or seven months after 
the pseudo-labour, when she was taken with violent forcing 
pains in the body and lower bowel, and offensive diarrhcea, 
in the course of which some foetal bones were passed. 
Examination of the rectum disclosed the presence of the 
remainder of the foetus. A hand was introduced into the 
bowel, the foetal head crushed as far as possible with the 
fingers, and its fragments and other bones removed. The 
diarrhoea, and the occasional pass of a remaining bone, 
continued for a few days, gradually became less offensive, 
and then ceased. Within a fortnight the patient was able 
to leave her bed, and has since made an uninterrupted 
recovery. 

From the frontal bones removed entire, each measuring an 
inch and a half by an inch and three-quarters, and’from the 


? Dictionary of Practical Surgery, vol. ii., p. 470. 
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other cranial bones fitted together, the bi- parietal diameter 
was computed to be three inches. All the bones had the 
normal amount of ossification of a full-time foetus. 

Points of interest in this case are: 1. The difficulty of dia- 
gnosis, though, looking back now, nothing can be clearer than 
the sequence of events. 2. The maturity eae formation 
at which the foetus arrived. 3. The means by Nature to 
remedy her error, and which resulted in perfect recovery. 

King’s Lynn. 


A SUGGESTED ALTERATION IN THE COMPOUND 
LIQUORICE POWDER. 


By Martin OxueEy, M.D. 


HAvING found that the above preparation produced very 
severe griping in many instances where I had ordered it, the 
griping being particularly severe in some of my younger 
patients, I have ordered the following formula for some 
time past, in which anise fruit is substituted instead of 
the fennel and one-fourth part of ginger is added. The 
altered formula runs thus—senna and liquorice-root, of each 
2 parts; anise fruit and sulphur, of each 1 part ; , oR 
parts; ginger, } part. This altered preparation is quite as 
satisfac in its laxative properties, is less liable to gripe, 
and is as pleasant to take as the official powder, and I would 

est its trial in cases where the powder as now prepared 
produces the disagreeable effects to which I have referred. 


Liverpool. 
DOUBLE FRACTURE OF THE UPPER LIMB BY 
INDIRECT VIOLENCE. 


By Foutzrton, M.R.C.S., L.R.C.P., 
RESIDENT MEDICAL OFFICER, ROYAL ISLE OF WIGHT INFIRMARY. 


Tue following is noteworthy as a somewhat curious 
result of indirect violence applied to the upper extremity. 

A child, aged nineteen months, was being led along the 
street by his mother, who was holding his right hand. The 
child stumbled, fell with a jerk, and was dragged up again— 
roughly, probably—by his mother, who, however, never left 
go of his hand. She then noticed that the boy’s arm was 
quite powerless, and hung loosely by his side. Shortly 
afterwards the child was brought to the infirmary, where 
it was found that two fractures had occurred, one through 
the upper epiphysial line of the right radius, the other at 
the junction of the middle with the acromial third of the 
right clavicle. One would certainly have expected dislocation 
rather than fracture as the result of such an accident occur- 
ring in so young a child, and I mustconfess Iam unableto offer 
any exact explanation as to the mechanics of the lesion. 


Isle of Wight. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nalla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum collectas 
hhabere, comparare.—Moreae@nt De Sed. et Caus, Morbd., 


lib. iv. 


LONDON HOSPITAL. 

A CASE OF PRIMARY CANCER OF THE VAGINA, LEADING 
TO RETENTION OF URINE; NECROPSY; REMARKS. 
(Under the care of Dr. HkrMAN.) 

Ir is not usual for epithelioma (for such the disease in 
this case probably was) of the vagina to produce retention 
of urine; in the majority of instances the ulcerative process 
extends, and by the establishment of a fistulous communica- 
tion with the bladder, causes incontinence. The difficulty 
met with by the surgeon in alleviating the effects of this 
may occasion him much anxiety, whilst it is a serious 
addition to the suffering caused by the disease. There is, 


produced and controlled by the ; the opening in 
this case poy to have relieved the retention, and also 
the pain, which was produced both by the of a 


catheter and the flow of urine over the ulcerated surface. 

M. S——, aged forty-one, married, was admitted into 
Victor ward on Oct. 10th, 1883. She began to menstruate 
at the age of eleven, and after the age of twelve was always 
regular except “eo pregnancy, the flow lasting four or 
five days, being moderate in quantity and without pain. 
She was married at the oge of sixteen, and in the first 
fourteen years of married life gave birth to eleven children, 
two of the pregnancies ae with twins, She also had 
two miscarriages. Of the children only two are now living. 
Thirteen years ago, during one of her pregnancies, she 
some kind of fit. With this exception she has always had 
good health. For the last ten years she has been em- 
ployed as a monthly nurse. The patient thought herself 
weil until seven months ago; then, while exerting herself 
more than usual, she suddenly felt a sharp pain in the 
lower part of the abdomen, like a sprain, and on sub- 
sequently sitting down she felt a “ bearing-down” 

This has continued ever since. A little later in the 
day she had a “flooding,” losing, she considered, a pint 
or two of blood. This made her feel extremely faint. 
was rep by a white vagin . ischarge 
has been present ever since, but ean = weeks before 
admission it became yellow and offensive. For the last 
six weeks she has suffered from scalding pain during and 
after micturition. For the same time the glands in the 
left groin have been enlarged and hard, but she has not had 
any pain in them. A day or two before admission she dis- 
covered similar enlargements in the right groin. Through- 
out the past seven months she has been pi sivel ieliee 


-| flesh. The day before admission she found herself for the 


first time unable to pass urine. This | 
she came to the hospital, where the urine was drawn off 
the patient admitted. 


Condition on admission.—The patient is much wasted. 
The glands in both groins are indurated and , the 
left the 1] and fixed. On 


the anterior wall of the vagina is much thie kened, very h 
uneven, and ulcerated. The thickening is especially mark: 
at the lower part, where the induration involves the meatus 
urinarius, There is an isolated hard lump in the left labium. 
The cervix uteri is healthy but there is a hard lump to 
the right of it. The urine is acid; sp. gr. 1010; no albumen, 
pus, or phosphatic deposit. No physical signs of disease 
elsewhere. 

Oct. 26th.—The patient has passed urine naturally since 
admission, but is now again unable to do so, Dr. A. J. 
Richardson (resident accoucheur) tried to pass a catheter, 
but found the urethra so surrounded and blocked with new 
growth that he was unable to get the catheter through it. 
The patient was then put into a hot bath, and twenty minims 
of tincture of opium given. These measures had no effect, 
and therefore the bladder was aspirated through the vagina. 

27th.—Under anesthesia a catheter was passed, and left in 
the urethra for the next three days. It was then removed, 
and the patient was able to pass urine pee & 

Nov. 13th—The patient again had retention of urine, 
which has been relieved by the catheter. The glands in the 
left groin have ulcerated, and the left labium is oedematous. 

16th.—The patierit continues unable to pass urine. The 
catheter can be passed, but its use causes extreme suffering 
to the patient. The bladder was therefore opened by an 
incision from the vagina, and a winged indiarubber tube put 
into the opening to keep it patent. After this had been 
done the patient was in comparative comfort. There is now 


slight cedema of the right thigh. 
Sath. Delirious. The w of the right leg is cedema- 


tous. 

On. Dec. 11th death occurred. The necropsy showed 
cancer of inguinal glands on both sides, those on the left 
ulcerated. Bladder contracted, capable of holding an ounce 
and a half of fluid. Cancer of anterior vaginal wall and 
urethra, extendi oar | posterior wall of bladder. Kidneys 
sacculated, y the right, which only weighed two 
ounces, left three ounces. Right ureter distended with 
urine. Right ovary cancerous, and the size of a walnut. 
Uterus not diseased. Secondary deposit in liver. 

Remarks by Dr. HenrMan.—The case is an in 


of the uterus 


however, a great difference between such opening and that 


example of a rare form of disease, and of a rare event in the 
history of that disease. Cancer often extends 
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to the vagina, but primary cancer of the vagina is rare. 
When it occurs the posterior wall of the vagina is its usual 
seat-—not the anterior, as in this case. It is also rare for 
cancerous growth to so block the urethra as to cause reten- 
tion of urine; in the case now reported this complication 
occurred. There was mechanical obstruction to the flow of 
urine and the entry of the catheter, and the — of tife 
instrument caused such extreme suffering that the estab- 
lishment of an artificial vesico-vaginal fistula proved an 
alternative preferable to repeated catheterisation. 


BRISTOL GENERAL HOSPITAL. 
EXCISION OF THE ELBOW-JOINT, WITH SUTURE OF THE 
OLECRANON TO THE SAWN END OF THE 
ULNA; REMARKS. 

(Under the care of Mr. C. F, PrcKERING.) 

A, F—--, aged fifteen, a strumous girl, had suffered from 
disease of the elbow-joint since June, 1885. In February, 
1886, she was admitted into the hospital, and erasion of the 
oy was performed. The joint was at that time found to 

in an advanced state of pulpy degeneration, but the 
cartilages were healthy. This operation was only partially 
successful in stopping the progress of the disease, and in the 
following July, as the arm was becoming stiff, it was thought 
advisable to excise the joint, This was done on July 8th, 
in the following manner. A longitudinal incision about 
three inches in length was made over the back of the joint, 
exposing the olecranon, The tip of this was then divided 
with a sharp chisel, and the joint was thus opened. The 
cartilages were found to have completely disappeared by 
ulceration, and the articulating surfaces of the bone were 
bare and in a carious state. The olecranon, with the triceps 
attached, was now turned up out of the way and the opera- 
tion proceeded with in the usual manner. After the diseased 
ends of the bones had been removed, the tip of the olecranon 
was united by a strong wire suture to the sawn surface of 
the ulna, Drainage-tubes were inserted, and the weund 
sewn up. The operation was done under strict antiseptic 
precautions. The patient made a good recovery, the tem- 
perature remaining normal throughout. 

Remarks by Mr, Ptcxertna.—I hoped, by the union of 
the olecranon to the ulna, to greatly improve the movement 
of extension in the false joint, as the triceps in this way 
would be acting to greater advantage than in the usual 
mode of performing the operation, in which the principal 
attachment is cut away and the power of extension only 
depends on the muscular fibres inserted into the fibrous 
aponeurosis of the forearm. This case has so far been 
successful, as, though the time has not yet come for the arm 
to acquire perfect movement, the power of extension is 

ood, and better than that of flexion; the latter has been 

elayed by the greatly wasted condition of the biceps. The 
tip of the olecranon has firmly united to the ulna below, 
and the wire has not been removed, as it is causing no 
irritation. Only the tip of the olecranon should be cut off, 
and it should be united subsequently to the ulna by very 
strong and thick wire, so as to hold it firmly. 


CHESTER GENERAL INFIRMARY. 
_ CASE OF HIP-JOINT DISEASE; RESECTION; AMPUTATION 
AT THE HIP-JOINT; RECOVERY. 
(Under the care of Mr. J. Taytor.) 


Tux following notes are by Mr. W. Lees, house-surgeon. 

Mary B-—, aged eighteen, residing at Acrefair, Ruabon, 
was admitted on May 20th, 1885. The patient had never 
been strong, was of strumous ap ce, and had suffered 
from repeated attacks of hemoptysis. One sister died at 
nineteen years of age from hip-joint disease, and another sister 
suffers fromchronic abscesses in the neck ; the rest of the family 
are healthy. Her present illness began in February, 1885, 
when there was acute pain in the right knee, which was 
swollen and very tender to the touch. For this the joint 
was painted with tincture of iodine. In March following 
she was in bed for three weeks under medical treatment at 
home. In May, being much worse, she came to the Chester 
Infirmary. 

On admission the knee and foot were considerably swollen ; 
temperature 101°; pulse 100. The limb was put up on a 
back splint for four weeks. The patient now for the first 
time complained of pain in the right of "T and for this 
an extension apparatus was applied. a@ severe 


cough, and also attacks of hemoptysis and epistaxis; she 
had not been unwell since February, 1885. In July an ab- 
scess was noticed to be forming on the outer side of the hip. 
This remained stationary in size till January, }886, when it 
increased rapidly. She was also getting weaker, and the 
temperature was of a very hectic character. On Jan. 19th 
the abscess was opened, under strict antiseptic precautions, 
by an incision three inches long, to the inner edge of the 
tensor vagine femoris: no di bone was felt; a 
drainage-tube was inserted, but was never shortened. She 
was very sick after the chloroform, After this the tempera- 
ture fell to normal for twenty-eight days. From this period 
up to the end of May her condition became gradually worse, 
temperature varying from 100°8° to 104'2°, pulse about 130, 
and respirations 20. Discbarge increasing; wound dressed 
antiseptically twice daily. There was slight puffiness of the 
eyelids in the morning, but no evidence of albumen in the 
urine. Lungs and liver normal; appetite very bad; con- 
siderable pain over the joint. 

On June llth, the patient being under chloroform, Mr. 
Taylor removed the head of the femur by the usual opera- 
tion. The bone was found to be unusually soft and pulpy 
in the upper three inches of the femur. Acetabulum healthy. 
A considerable amount of blood was lost. A large drai 
tube was inserted, and one suture to keep the edges of the 
wound in closer approximation. Wound dressed antisepti- 
cally. She was under chloroform an hour and a half, and 
was in a most exhausted state. A drachm of ether was given 
hypodermically whilst she was on the table. One hourafter 
the operation she was in great pain, for which half a grain 
of morphia was administered. She vomited most per- 
sistently for a Pps hours afterwards, and took only 
small quantities of ice and brandy. An extension apparatus 
of four pounds was applied. Evening temperature 100°6°, 

June 12th.—Temperature 97°. Still very sick. Wound 
dressed, and tube removed. 

15th.—Slight improvement ; able to take light solids, two 
ounces of brandy, and four ounces of wine. Wound dressed 
daily with solution of corrosive sublimate (1 in 2000). Tem- 
perature 98'4°; pulse 104; respiration 22. 

The femur having been found so extensively diseased, it 
was considered that the patient’s only chance of ultimate 
recovery lay in removing the limb at the hip-joint. Accord- 
ingly, on June 18th, chloroform having been administered, 
the limb was made bloodless by Esmarch’s bandage, a reserve 
supply of blood being re in the healthy limb, which was 
liberated at the end of the operation. The aorta was con- 
trolled by Mr. Hamilton by Lister’s compressor. The anterior 
flap was partially dissected and partially transfixed, and the 
posterior transfixed. Very little blood was lost, but the 
patient showing nase nee of collapse, thirty minims of 
ether were given hypodermically. No drainage-tube was 
inserted, and the flaps were accurately brought together for 
the inner two-thirds, whilst a large opening was left at the 
outer angle for drainage, as a considerable amount of tissue 
infiltrated with inflammatory products, and riddled with 
sinuses, was left in the posterior flap. After operation the 

tient had a light sleep, and then was in great = for an 

our, which was relieved by the injection of half a grain of 
morphia. Dosed till 3 p.w, and then had an enema of 
brandy (one ounce) and two drachms of Liebig’s extract. No 
vomiting till 5 At 5.30 respiration only 11; pulse 132. 
—6 p.M.: Enema repeated.—9 p.m. Temperature 101:2°; 

Ise 132; respiration 16. 

June 19th.—Passed a good night; vomited once; passed 
urine in the night naturally. Took ice, barley-water, and 
cream. Complains of being very hungry. Temperature 


98'4°; pulse 136; respiration 20. Wound dressed. Slept 


soundly all day. No pain. Took brandy, cream, and 
Liebig’s extract. Vomited slightly once.—9 P.M.: Tempe- 
rature 100°; pulse 128; respiration 24. 

From this time the patient made a rapid recovery. The 
stump was dressed daily with lint ed in solution of 
corrosive sublimate (1 in 2000). She took solid food on the 
2ist. On July 10th the wound had healed, except a small 
sinus at its outer angle. The patient was able to sit up in 
bed, and partake of middle diet. 

On an examination of the femur, the whole of it was 
found to be in a most disorganised state, the medulla 
breaking down under the slightest pressure. The knee- 
joint was diseased, the cartilages being eroded and thinned, 
and the synovial membrane everywhere thickened. There 
was also a small collection of pus about half an inch above 
the epipbysial line, 
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Rebiewws and Hotices of Books, 


The Histcry of Cholera in India from 1862 to 1881, Being 


a Descriptive and Statistical Account of the Disease, as 


derived from the published Official Reports of the several 


Provincial Governments during that period, and mainly 


climatic conditions, are very perspicuously worked out. The 
discovery of the comma bacillus, and Koch’s views in con- 
nexion therewith, are not mentioned, but it may be inferred 
that they would not be accepted by our author. Towards 
the end of the volume the pathology of cholera is discussed, 
and a simple, but to our minds a crude and inadequate, 
explanation of the course and morbid phenomena of the 


in illustration of the relationship between Cholera | disease is set forth. 


Activity and Climatic Conditions ; together with Original 


The outcome of our perusal of this work amounts to 


Observations on the Causes and Nature of Cholera. By | 
e _W. 'S.L, Sani this: that there is a great deal of valuable information 
advanced about the conditions present in those places 


Commissioner, Punjab. With Maps, Diagrams, Xc. 
London: Triibner and Co., Ludgate-hill. 1885, 

WE owe the author of this treatise an apology for not 
having noticed it earlier. The work is a very elaborate one, 
consisting of 839 pages, and must have cost its author an 
enormous amount of labour. It may be a source of satis- 


and at those times where and when cholera manifests 
itself, but we are really no nearer the root of the matter 
as regards the discovery of its true cause. There are a 
great many difficult points remaining unsolved. The late 
Dr. James Bryden, who was a man of original and philo- 
sophical mind and a savant, gave some of the best years 


ion to him to know that if we cannot aver we have 
pre meen of his life to the study of cholera from the standpoint of an 


read it through, we have nevertheless perused the greater 


epidemiologist and statistician, and there can be no doubt 


art of it, and had marked so many passages for considera- 
= rr oe quotation, that we oe the . of writing an that on account of the occasional remarkable fulfilment of 
4 his forecasts his influence with the Government of India 


adequate analysis of his views and the data on which 
these are based an impossible one~—at any rate within the 


was a growing one; but labours such as his, making, as 
they did, great demands on the patience and intelligence of 


limits at our disposal. The book is a natural history of 
- ¥ his readers, and not falling in with the practically inductive 


cholera, more particularly as an epidemic disease, and the 


spirit of modern experimental science, have failed to attract 


trength of the author's argument rests upon a vast accumu- 
— ¢ the attention they demand. He appears to have been im- 


lation of details converging from certain definite directions. 
in an introductory chapter the author passes in review the 
various theories that have been put forward, and subjects 
them, one after another, to a fire of destructive criticism, 


pressed with the idea that the cause of cholera was a some- 
thing material—a vitalised something—that had a definite 
life history of its own, and an existence quite separate and 
apart from the subjects of its action. Be this as it may, 


He says that Bryden’s theory—and, by the way, we might pee 4 
possibly cavil at the use of the term theory in this con- his statistical labours: have been continued on the same 
nexion,—shorn of its germ element and the hypotheses | lines, and somewhat developed in the reports of his 

successor in office. What Bryden did mainly deductively 


built thereon of reproduction, invasion, dormancy, revitalisa- 
tion, &c., contains more of the truth of cholera than all the 
others preceding it put together. The records of cholera, as 
related in this volume, he declares, abound in evidence 
tending to prove that in India cholera is a phenomenon 


now requires to be supplemented and complemented by 
inductive methods. Whether to this end we must look 
to micro-pathology only remains to be seen, but any 
assigned cause to be accepted must be adequate to cover 
all the phenomena. It must be remembered that cholera 


f season, controlled as regards period of appearance b 
occurs elsewhere than in India—and the history of how 


geographical position, and as regards local activity by con- 
ditions of climate and soil coupled with those of the health 
state of the individual; that in its nature and properties 
cholera is strictly analogous to influenza, and also to 
malarious fever, and that, like those diseases, cholera is the 
result of atmospheric changes acting upon the system, in a 
manner specially determined in each disease, under certain 
conditions of bodily health ; and that cholera, like influenza 
and malarious fever, without being contagious, is never- 
theless infectious as a subordinate contingency concurrent 
with the general epidemic diffusion of the disease. In 
brief, it would amount to this: that cholera is powerless to 
spread as an epidemic, in spite of its introduction, in any 
area where it is not due to spread. The author deals ona 
uniform plan with the geography, climate, meteorology, 
and rainfall in connexion with the statistics of cholera 
mortality of the several provinces, and, as regards the vital 
condition of the population, he completes the description 
by a consideration of the food-supply in respect of cheap- 
ness or the reverse. In addition to showing the relation 
and interdependence of the statistics of cholera mortality, 
rainfall, and food-supply in India, the author dwells upon 
the fact that there isa remarkable correspondence in the 
cyclical periodicity of the disease—a periodicity which is 
observed not only in the returns from all India, but also in 
those relating to the several provinces separately, and to a 
considerable extent even in different geographical regions 
within their respective areas, This periodicity manifests 
itself in triennial cycles, cholera having its maximum, 
medium, and minimum degree of prevalence in the suc- 
cessive years respectively of each three-years period. Those 
portions of the book which deal with physical geography, 
topography, the monsoon and other meteorological and 


it comports itself there has yet to be written,—that it 
apparently advances in a definite direction in its own time 


and in obedience to a law of its own, and that the duration 
of an epidemic is self-limited, During the past few years 
we have had it in North Africa, and it has been prevailing in 
Continental Europe; ships, men, and merchandise have passed 
freely and continuously from the infected or affected (as 
these happen to be regarded) places to this country without 
any extension of the disease hitherto. Bengal, the North- 
west, and the Punjab, of which our author writes so fully, 
have been singularly free from epidemic cholera of late years. 
There are some very acute sceptical thinkers who, agreeing 
with the author of this book, would contend that we are 
pursuing a phantom in endeavouring to discover the cause 
of cholera in the shape of a material object, organic or other- 
wise; that the disease itself as an epidemic will have 
disappeared from the application of sanitary laws in their 
most extended sense, and been replaced by other diseases, 
before this or the immediately succeeding generations have 
succeeded in detecting its cause; and that cholera, as we 
experience it, will be chronicled by some future Hecker in © 
the epidemics of the past. 

To conclude. The preparation of this history of cholera in 
India must have entailed upon its author unremitting toil ; 
it is full of information, well written, and will form an 
excellent and useful book of reference for all engaged in 
medical, sanitary, or administrative work in India, 


OUR LEBRARY TABLE. 
The Rotifera, or Wheel Animalcules. By C.T. Hupson and 
P. H. Gossz. Parts 1V.and VY. Longmans, Green, and Co. 
1886.—In the fourth part of the “ Rotifera,” the considera- 
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tion of the Loricate division of the Ploima is continued, 
including the Triarthradz, the Hydatinade, and the Notam- 
matade, the latter constituting the typical representations 
of the whole class, as well as the most highly organised, 
fifty-four species being figured, with no less than 130 
drawings of parts and organs, The descriptions are given 
by two masters of the subject, and leave nothing to be 
desired. The fifth part is occupied with a continuation 
of the study of the Notammatad#, including the Genera 
of Diglena and Distemma, and commences the considera- 
tion of the Loricate Ploima, including the Rattulide, Dino- 
charidw, Salpinadw, and Euchlanide. The descriptions are 
very animated as well as correct. Thus, speaking of Dis- 
temma raptor, Mr. Gosse observes that it presents the 
highest expression of animal life. He has observed amongst 
Rotifera—*“ As a fowl picks up minute atoms of food from 
the earth and pebbles and rubbish with which it is mingled, 
showing sight, observation, discrimination, selection, will,— 
so does this Distemma manifestly snap up its food atoms, 
often invisible to our eyes, selecting them with rapid pre- 
cision from other surrounding atoms. The jaws are thrust 
out and withdrawn with a quickness which we cannot follow, 
and with stroke succeeding stroke quite as rapidly as a 
hen’s beak picks up morsels, and evidently takes something 
at each. The way in which it pounces upon animalcules 
that we can discern, and the energetic vigour with which it 
seizes them, are admirable, and quite unparalleled among 
Rotifera, so far as my experience goes. If we could descend 
to his level and form a personal acquaintance with him, | 
am sure we should find this Distemma a person of great 
decision of character.” 

The Royal London Ophthalmic Hospital Reports, Edited 
by Marcus Gunn. Part 2, vol. 11. July, 1886. London: 
J. and A. Churcbill.The contents of this number are— 
1. W. Lang and James Barrett: The Refractive Character of 


the Eyes of Mammalia. These observers found that, in rabbits, 
out of 51 eyes 14 were hypermetropic, 31 were hyperme- 
tropic and astigmatic, 1 was myopic, 3 were myopic and 
astigmatic, whilst 2 were characterised by mixed astig- 
matism. Of 20 eyes in guinea-pigs, 1 was hypermetropic, 
18 were hypermetropic and astigmatic, and 1 was myopic 


and astigmatic. In 10 eyes of mice, 5 were hypermetropic, 
3 were hypermetropic and astigmatic, and 1 was slightly 
myopic. Of 6 horses’ eyes, 1 was emmetropic, 3 were hyper- 
metropic and astigmatic, and 2 presented slight mixed astig- 
matism. Of 14 eyes in cats, 6 were hypermetropic, 4 were 
hypermetropic and astigmatic, 2 were slightly myopic, and 
2 were myopic and astigmatic. The eyes of dogs were 
practically emmetropic. The refraction of the eyes of 
several wild animals is also given. 2. W. Lang and James 
Barrett: The Action of Myotics on the Accommodation. 
3, 4,5. J. Hutchinson, jun.: On a Case of Unsymmetrical 
Tobacco Amaurosis; on a Case of Relapsing Optic Neuritis, 
with development of new vessels in front of the papilla, 
with a plate; and on a Case of Peripheral Choroido-retinitis 
associated with peculiar Pigmentation of Mucous Membranes. 
6. J. B. Lawford: On Eyes containing Foreign Bodies at 
the time of Excision, and on Cases of Cystic Degeneration 
of the Retina. 

Coca, Cocaine and its Salts. By W. MARTINDALE, London: 
Hf. K. Lewis, 1886.—The text of this little book is printed 
in blue ink on green paper, as a compliment to cocaine for 
its beneficial effects in the treatment of disorders of the 
eye; the violent contrast of white and black being con- 
sidered injurious to the eyesight. This blue and green 
arrangement is very pretty, but reading the book by gas- 
light is apt to produce a feeling as of sand in the 
eye. We may say in few words that Mr. Martindale's 
excellent account of coca, cocaine and its salts will give 
those who consult it all that they can wish to know 


of the history, medical and economic uses, and medicinal 
preparations of these valuable medicaments. Generally 
speaking, the preparations of coca are of most use when 
it is desired to act on the system at large; the salts of 
cocaine when intense local efforts are required; and in 
suppositories or ointments the pure alkaloid is the form to 
prescribe. 

The Quarterly Journal of Microscopical Science. Edited 
by Professors Ray LANKESTER, THISTLETON DykR, KLEIN, 
MosE.ey, and August, 1886, Vol. XXVII. Part 1. 
London: J. and A. Churchill.—The rapid succession of - 
memoirs on microscopical subjects which appear in this 
valuable journal supplies good evidence that numerous 
workers are devoted to the study of this instrument in this 
country, and are contributing their fair share to the ad- 
vancement of knowledge. The present part contains: 1. The 
Anatomy of the Madreporaria, by Herbert Fowler Berkeley, 
Fellow of Owens College, Manchester, with plate 1. 2. The 
Formation of the Germinal Layers in Chelonia, by K. Mit- 
sukuri, Professor of Zoology, and C. Isliikawa, Assistant in 


and v. 3. On the Structure and Development of the Re- 
productive Elements in Myxine Glutinosa, by J. T. Cunning- 
ham, with plates vi. and vii. 4. Studies on Earthworms, by 
W. B. Benham, with plates viii. and ix. 5. On Dinophilus 
Gigas, by W. Weldon, with plate x. 

Fuhrer durch das Medicinische Berlin (Guide through 
Medical Berlin). FiscnEr’s “ Medicinische Buchhandlung.” 
Berlin, 1886.—This little guide will certainly be a most 
useful companion for any medical visitor to the German 
capital. It gives plans of the chief hospitals and lists of 
professors and teachera, with the subjects, places, and hours 
of their lectures. It will also serve to a considerable extent 
as a general guide-book, as it contains a good map of the 
city, with information about trains, trams, objects of general 
interest, theatres, &c. 

Materia Medica Labels—Mr. H. K. Lewis, of Gower- 
street, has just issued a useful collection of Materia Medica 
Labels adapted for public or private collections, and com- 
piled from the British Pharmacopoeia of 1885. They are 
printed on white paper in big bold type, and will be found 
very useful, not only for students, but for lecturers and 
teachers. The number of copies issued is small, so that 
early application should be made by those requiring a com- 
plete set. 

The Australasian Medical Directory and Handbook. 
London: Bailliére, Tindall, and Cox. 1886.—The second 
issue of this Directory, which is edited and compiled by 
Mr. L. Bruck of Sydney, fully maintains the high character 
which pertained to the first issue of the work. It contains 
an abstract of the principal laws affecting the medical pro- 
fession in Australia; a list of coroners and medical and 
scientific societies; regulations of colonial universities; a 
general alphabetical list of the names of all known legally 
qualified practitioners in Australia, Tasmania, New Zealand, 
Fiji, Samoa, Tonga, and New Guinea, with their addresses, 
qualifications, &c.; and a diversity of other information 
calculated to be useful to those interested in the practice of 
medicine in the colonies. A novel feature is an appendix 
which contains a list of unregistered practitioners, giving 
the names of all persons known to practise in the Austra- 
lasian colonies without being registered with any of the 
colonial boards, with their addresses, alleged qualifications, 
and other particulars. 

The Tape Indicator Map of London and Visitor's Guide 
(C. Smith and Son, Charing-cross) is worthy of extensive 
public patronage. Any street or public building may be 
readily found by means of a tape appended to the map, 
accompanying which is an alphabetical list of some 7000 
streets, as well as a visitor’s guide. 
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Un xss the direct representation of the profession on the 
Medical Council is to be a mere farce, all those who have 
exerted themselves to obtain this boon, and who value it at 
all, must resolutely resist a very ill-advised attempt that is 
being made to force on the general body of practitioners the 
three nominees of a small clique. An election by the votes 
of the many thousands of medical practitioners must always 
be a matter of difficulty, and it is absolutely essential that 
certain guiding principles be steadfastly maintained. First 
of all, there must be freedom of action. 
must be allowed to exercise his right without any external 
pressure. This was cordially recognised by the large 


majority of those members of the British Medical Associa- 
tion who were present at the meeting at Brighton, and it 


have come forward, and have issued their addresses and 


tions of the whole body of registered practitioners ; and 
unless the correspondence which we publish to-day is 
singularly misleading, the members of the electorate are 
alive to this, and will jealously guard their rights. 

But, further than this, a bold attempt has been made to 
show that the Birmingham Committee is acting on behalf 
of and in connexion with the British Medical Association. 
This is a simple and absolute misrepresentation, and it 
must be corrected. The Association solemnly refused to 
take any part in the election; and even were this com- 
mittee the Council of the Association itself, it could not, in 
the teeth of the vote taken at Brighton, presume to speak 
in the name of the Association in advocating the claims of 
three candidates. We have received many letters indig- 
nantly repudiating such conduct, and we are confident that 
the profession will not allow a boon which Parliament has 
conferred upon it as a whole to be monopolised by a caucus 
or a clique. The Council of the Association exists to pro- 
mote the interests and aims of the whole of the members 
of that body, and the members must see to it that their 


wishes and opinions are respected, and not set aside or 


was accordingly decided that the Association, as such, should | disregarded. 


take no part in the election, and should not nominate, 
or use its powerful agencies in securing the election of, 
particular candidates. Secondly, care should be taken to 
elect only those who can really represent the wants and 
views of the great body of general practitioners, and in 
our opinion none can represent general practitioners so well 
as eminent members of their own body. Several candidates 


published lists of their committee or supporters, For one 
and all of them we would ask an impartial hearing, and up 
to last week we were hopeful that the election might be 
conducted on the lines we have drawn. 

However, the entire situation has been changed by the 
action of the Birmingham Committee. It will be re- 
membered that at the close of the meeting at Birmingham 
it was determined to issue ballot papers to the whole of the 
committee for the purpose of eliciting an opinion as to the 
three candidates most acceptable to the majority. We are 
informed that the vote of this committee, which now 
numbers about 360 members, was in favour of Mr. WHEEL- 
HOUSE (Leeds), Sir B. W. Foster (Birmingham), and Mr. 
Ernest Harr. Mr. HAnRt, as will be seen from a letter we 
publish to-day, declines to be put in nomination, and it is 
proposed that Dr. GLovER, whose name was fourth on the 
list, should take his place. So far as this poll represents the 
opinions of these 360 gentlemen, it is worthy of respectful 
attention. But two utterly unwarrantable uses are being made 
of it, and it is to these we would call the earnest attention of all 
our readers. In the first place, the assumption is made that 
this committee represents the great body of the profession. 
This is incorrect. The committee represents its members, 
and no one else. It has not been appointed by the pro- 
fession, or even by any great body in it, and its opinions are 
in no way whatever to be taken as the expression of the 
wishes of the profession at large, still less as binding upon 
it. We of course recognise the perfect right of this com- 
mittee or of any body of gentlemen to nominate three 
candidates and to endeavour to secure their election, but no 
such committee has any right to usurp to itself the func- 


a bye-law. 
Parliament. Since then Mr. Deputy Asupy has gone so far 
as to “complain” of the pollution of the upper Thames by 
house-boats; while the Lord Mayor, who is also chairman of 
the Thames Conservancy, replied that under the powers 
conferred in the Act of 1885, a bye-law had been submitted 
to the QurEN in Council which prohibited such pollution. 
So far good. Power was necessary, and we can only regret 
that a year was spent in obtaining it, but we trust that 
Mr, AsHBy, to whom the public already owes a debt of 
gratitude, will increase it by continuing his questions. 


It is certainly a noteworthy comment upon the claim of 


the Birmingham Committee to represent the profession that 
no one of the three gentlemen originally selected is a 
general practitioner. We believe that the result of the 
forthcoming election will be to show that only those 
who have borne the burden and heat of the day in 
general practice, and who know its difficulties and its 
needs, will be trusted by general practitioners at large to 
speak in their name at the Medical Council. 


SomE gleam of hope reaches us when we find that the 


urgent danger to the water-supply of the metropolis from 
house-boats, to which we have more than once drawn 
attention, has actually been the subject of “questions” in 
the House of Commons and the Court of Common Council, 
and has even been dealt with in a feeble kind of manner by 


We last week alluded to the remarks made in 


Let him find out whether barges are subject to the new 
bye-law, or to any bye-law. The barge population is much 
more dangerous than that of the house-boats, and being 
more evanescent is much more difficult to control. Above 
all, let him persevere till he knows how the new bye- 
law is to be enforced. We beg Mr. Asupy to remember that 
one case of cholera, or even of choleraic diarrhoea, occurring 
near the intake of the great London Water Companies might 
infect the supply of a great part of London, and might lead 
to thousands of deaths. According to the carefully prepared 
report of the late Mr. NeTTEN RapcuirFe, the Government 
inspector, that was exactly what happened in the East-end of 
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London in 1866. The fearful epidemic in the district supplied 
by the East London Water Company was, in the opinion of 
the reporter—an opinion supported by some of the highest 
scientific men of the day,—directly due to the pollution 
of the supply by the excreta of two patients who died in 
Priory-street, Bow, a few days before. Who can say that 
this may not happen again? The Thames is a highway for 
commerce as well as a pleasure-ground for idlers. Who is 
to inspect it; who is to discover whether perfect health and 
perfect sanitary conditions prevail on every barge, steam 
launch, and house-boat that passes by, or is moored near those 
important intakes? Mr. Asupy has shown that he possesses 
the intelligence as well as the public spirit necessary for the 
solution of this great sanitary problem. He or anyone who 
ventures to invade the officialism which clouds the question 
will at once be assailed with questions as to what can be 
done, The reply is simple. Many things may and ought 
immediately to be done which would lessen the present 
risk, and perhaps lead the way to future safety. For 
example, the mooring of all boats used as habitations in the 
reaches between Hampton and Weybridge, if not above, ought 
immediately to be prohibited; and a medical officer, armed 
with full powers and a steam launch, ought to secure the 
patrolling of the river throughout the dangerous region by 
night and day, and not only report for prosecution all who 
infringe the bye-law, but also remove at once to a safe 
place on shore any patient who seemed to suffer from 
zymotic disease. Why should we wait, as Spain has done, 
to learn from one more visit of that terrible tutor, the 
cholera? We know our lesson already, and yet we allow 
Spain, so far behind us in sanitary knowledge, to set us an 
example. In this connexion we may refer our readers 
to the weighty article by Mr. Georcr Hrearn, which 
appeared in our contemporary, Nature, on the 17th of 
June last. In that article, upon which we commented 
with entire approval, the association of water-supply 
with the fearful calamity which befel Spain last year 
is shown with irresistible force. But in Spain, in the 
districts which escaped or were touched lightly, the 
intakes of the water-supply were guarded by soldiers 
with loaded arms, All that we shall do— unless some 
earnest man, some sanitarian Cromwell, intervenes — is 
to prohibit people from defiling the river. 


Tue action of drinking-water on lead is a matter of such 
serious public importance, and is subject to so much apparent 
irregularity, that many investigations in regard to it have 
been undertaken. But the difficulties have not been entirely 
cleared up, and the further contribution to our knowledge 
which was made at the late meeting of the British Associa- 
tion is very welcome. The previous state of our knowledge 
may be summarised in a few words. The corrosion depends 
on the solubility of oxide of lead in pure water. The dis- 
solved oxygen always present in water oxidises the lead, 
and the oxide dissolves as it is formed. Very soft waters, 
and above all distilled water, act powerfully and con- 
tinuously. Some salts, when present, especially the salts 
of ammonia, increase the action, while others diminish it by 
a simple chemical action. Thus sulphates, carbonates, and, 
as was first shown by Dr. FRANKLAND, phosphates, protect 
the metal remarkably. When new lead is exposed to the 


action of water containing any of these salts, oxide is indeed 
formed, but is immediately converted into the very sparingly 
soluble sulphate, basic carbonate, or phosphate, and the lead 
is thereby protected by a crust, which undergoes but little 
further change. On the other hand, any unusual quantity 
of free carbonic acid favours solution of the metal, for car- 
bonate of lead, like the carbonates of calcium, magnesium, 
zinc, and iron, is soluble in free carbonic acid. This source 
of lead pollution has, we think, been very commonly over- 
looked. The net result of all these observations was the belief 
that hard waters had but little action, while soft waters were 
liable to exhibit a strong action on ordinary lead pipes 
and cisterns. Some apparent discrepancies were gradually 
explained. Thus the very soft water of the Bala lake 
was found to have little action on lead; but Dr. Franx- 
LAND discovered that this was due to phosphates, which 
happened to be present in unusualiy large quantity. Other 
irregularities were, however, from time to time noted, and 
our knowledge remained imperfect, while there was no 
remedy suggested except the avoidance of lead, which 
would be very inconvenient, for block tin pipes are too 
expensive, while tin-lined lead pipes, although excellent, 
require the greatest care in plumbing, as the least exposure 
of lead in the presence of tin produces a voltaic action 
which causes rapid corrosion, 

This, then, was the state of our knowledge when Professors 
Crooxrs, OpLtnG, and Trpy undertook the investigation, 
the results of which they read at the Birmingham meeting. 
They commenced systematically by dividing the waters into 
groups, according to their action on lead, and their tables 
show at a glance that the mere variations of hardness do 
not account for the variations of lead corrosion —that, 
indeed, a very soft water sometimes exerted less action 
than one which was considerably harder. But they were 
soon struck bya fact previously unobserved, which afforded 
the clue which guided them in their subsequent work. The 
least action was always observed in the water which con- 
tained the greatest quantity of silicic acid. Many more 
observations were of course made, which confirmed the 
earlier ones, and then a series of synthetical experiments 
were undertaken, in which silica in definite quantities was 
added to the water before exposing it to the action of lead. 
At first alkaline sodium silicate was tried, but as it was 
found worse than useless, dialysed silicic acid was substi- 
tuted with perfect success, Then followed a series of trials 
with powdered glass, granite, flint, agate, and chalcedony. 
All of these had some beneficial effect, but flint was 
about the best, and subsequent experiments appear to 
leave no doubt that, provided excess of alkali be absent, 
half a grain per gallon of silica in solution deprives even 
distilled water of any continuous action on lead. It is, 
however, essential that the silication of the water shall be 
maintained, as otherwise corrosion will set in. Here there 
was not only an explanation of some, at any rate, of the 
irregularities which had previously been most puzzling, but 
the suggestion of a possible remedy. 

On these new lines new experiments were made, and 
the result was that a system was devised which appears 
to be at once efficient and inexpensive, and which 
we trust will stand further trials, and take permanent 
place as one of the great achievements of applied 
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chemistry. Filters were constructed in which the water 
passed downwards, first through sand, then through 
broken flints, and lastly through Buxton limestone. The 
water used was that of Huddersfield, which is very 
soft and dissolves much lead. After passing through the 
filter with uniform velocity, it was again analysed, and its 
action on lead again determined. The total solids in 
solution were found to have undergone very little actual 
increase-—not more than about half a grain per gallon, —but 
enough silica had been dissolved to reduce the “lead- 
dissolving power” of the water to one-thirtieth, the lead- 
dissolving power being the quantity of lead dissolved under 
similar conditions in a given time. If so simple a filter will 
protect all water from lead pollution, water companies will 
lave no excuse if they do not adopt it; it cannot injure, 
and will probably in every case improve the water in all 


The authors of this interesting research discuss in a 
separate section the question of the quantity of lead that 
may be permitted in drinking-water. They quote many 
authorities, and from them and their own observations con- 
clude that a water is safe if a few ounces treated without 
evaporation with sulphuretted hydrogen give no reaction. 


At their meeting on Saturday the Metropolitan Asylums 
Board resolved to reinstate Dr. Cotte, the medical super- 
intendent of the Eastern Hospitals, and thus a tardy act of 
justice has been done. Dr. CoLirm, it will be recollected, 
was suspended from his office during an inquiry into certain 
scandalous proceedings at these institutions, and although 
it was clearly shown that personally he had had no con- 
nexion whatever with these misdeeds, he was, on account 
of some comparatively trifling omissions of clerical duty, 
almost removed from his appointment, and only permitted to 
return to his office on probation, atter being mulcted in the 
amount of salary which related to the period of his sus- 


Every effort was made to offer Dr. CoLLrE as a sacrifice to 
popular clamour. A scapegoat was urgently needed to 
divert attention from those who were really guilty, and 
there is no doubt that an act of serious injustice would 
have been done had not a strong feeling of indignation 
been roused, first among the members of Dr. Coxirr’s 
own profession, and afterwards among the public gene- 
rally. We warmly espoused Dr. CoLre’s cause, for we 
were from the first convinced of his integrity, and we 
felt it our duty to place every fact concerning his case 
in the most prominent manner before our readers, and 
to utilise every means in our power to ensure their being 
properly understood ; while at the same time the metro- 
politan branch of the British Medical Association and the 
Medical Defence Association, headed by Dr. Dickson and 
Dr. RicHARDSON respectively, bore witness to the esteem 
in which he was held by his professional brethren. We 
may, then, heartily congratulate Dr. CoLLr£ and the profes- 
sion upon the successful results of these Jabours. We are 
convinced that, had less effort been made, even the narrow 
majority by which he was at first reinstated would have been 
replaced by a large majority against him, 

Perhaps one of the most unpleasant incidents to which 


on probation to a responsible office in which he had 
to control a large number of subordinates. That he has 
succeeded in maintaining order and discipline under these 
disadvantageous circumstances is a striking proof of his 
administrative ability ability which those who are best 
able to judge of the management of public institutions 
never failed to recognise. To Mr.GALSwortHy, the chairman 
of the Board, and to Sir Epmunp Currre, thanks are due 
for their unswerving determination that the public should 
not lose the services of a capable officer. Had Dr. CoLire 
been sacrificed, it would have been no easy task to induce 
medical men of any promise or ability to seek metropolitan 
appointments, and thus harm would have been done that 
might not improperly be described asa calamity. But the 
struggle is now ended, and we trust we have heard the last of 
the Eastern Hospitals scandal. We would, however, remind 
the Metropolitan Asylums Board that, if their institutions 
are to be properly conducted in future, it is necessary 
that the medical superintendent should be allowed to occupy 
the position which is defined by the Orders of the Local 
Government Board, and that he should be loyally supported 
in the performance of his responsible duties, 


Sunatations, 


DIRECT REPRESENTATION IN SCOTLAND AND 
IRELAND. 

DrrxEct representation, now that it is obtained in point of 
law, is by no means assured in point of fact, In England, 
indeed, though the profession is thrown into turmoil by 
grave questions as to the best modes of preserving the free- 
dom of election while trying to secure the best candidates, 
not one candidate is in the field who is officially connected 
with the medical authorities, and the majority of the candi- 
dates are certainly bond-fide general practitioners. In Scotland 
the contest apparently will be between Dr. Sinclair of Dundee 
and Dr. Bruce of Dingwall, two good specimens of Scotch 
practitioners, between whom it would be impertinent in 
any man south of the Tweed to decide, and no man north of 
the Tweed can go far wrong. In Ireland, Dr. Kidd and Dr. 
Jacob are men who would adorn the Council; but they are 
officials of a corporation whose representative plays already 
a larger part in the Council than probably any other of its 
members. To associate Dr.Kidd or Dr. Jacob with Professor 
Macnamara would be a work of supererogation ; but the only 
alternative for it is in the practitioners of the provinces of 
Ireland using the privilege conferred on them and sending 4 
genuine general practitioner to the Council. 


THE RISKS OF A SUMMER HOLIDAY. 


Proressor NetrLesutP, of Oxford, has exposed in a letter 
to The Times the nsks to which visitors to country districts 
are liable when sanitary authorities are negligent and 
lodging-house keepers are regardless of any interests but 
their own. He states that he engaged lodgings in a farm- 
house at Newquay, Cornwall, which were recommended to 
him by two respectable lodging-house keepers of long 
atanding, who knew the state of affairs, and after being 
there ten days his child was taken ill with scarlet fever. 
He then discovered that his landlord’s daughter, who 
was assisting in the ordinary housework, bad three weeks 
before suffered from the same disease, and was therefore still 
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in one of which his laundress lived, had quite recently 
suffered from scarlet fever, and he was drinking infected 
milk from his landlord’s own cows. Cases of scarlet fever, 
he says, were wilfully concealed from the doctor, who was 
also medical officer of health, so as to prevent injury to the 
lodging-house keepers’ interests, and no steps, or next to 
none, were taken to disinfect the houses in which they 
occurred, A more scandalous state of affairs can hardly be 
described, and Zhe Times has done a public service in 
discussing these occurrences in indignant terms in a leading 
article. Our contemporary states that Professor Nettleship 
has no legal remedy; but it omits to mention that the 
sanitary authority have ample powers, under the Public 
Health Act, of procuring the infliction on the lodging- 
house keepers of a fine not exceeding £20. If they neglect 
to take this step, the warning should indeed be taken 
to heart by intending visitors, and holiday-makers should 
avoid Newquay as they would any other pestilential locality. 
But this is a case in which the Local Government Board can 
give assistance, and we trust that the publicity given to 
Professor Nettleship’s story may have the effect of pressure 
being put upon the local authority to enforce the pro- 
visions of the Act of Parliament. Whether they will do so 
or not is doubtful, for it is an instructive commentary upon 
the history which has been given that public health services 
are valued at Newquay to this extent, that the remuneration 
of their medical officer of health is an annual payment of 
£10, 


THE RABIES AND ANTHRAX ORDERS OF THE 
PRIVY COUNCIL. 

Tue Privy Council have just published two orders under 
the Contagious Diseases (Animals) Act, dealing respectively 
with rabies and anthrax. These orders prescribe the duties 
of local authorities and their officers, and empower the 
former to make regulations for controlling and prohibiting 
the movements of animals infected, or suspected of being 
infected, and for cleansing and disinfecting places occupied 
by these animals. The regulations which can now be made 
for muzzling and controlling dogs are very comprehensive, 
and much care will have to be exercised by local authorities 
so as not to attempt to do more than can reasonably 
be carried out. The order has wisely not required the 
hides of animals dying from rabies to be slashed, and 
thus the risk of infection of the ground through the satura- 
tion with blood is avoided. The orders and the regulations 
which will be made thereunder wil! doubtless prove of some 
value, but their chief use will be in enabling some idea to 
be formed of the number of cases of these diseases which 
occur throughout the country. 


RUPTURE OF THE BLADDER. 


Tue result of suturing the rent in cases of ruptured 
bladder bas not hitherto been successful, but the opinion 
held by surgeons, that it is the right treatment to pursue in 
such cases, receives strong confirmation from a case now 
under the care of Sir William Mac Cormac in St. Thomas’s 
Hospital. The patient, a strong, florid, healthy man, aged 
thirty-three, injured his abdomen by running up against a 
post, about fifteen hours before he applied for admission. 
Interrupted silk sutures were used for the bladder, the rent 
in which was about three inches long, a catheter was tied 
in, and the abdomen drained by a glass tube, There was a 
large amount of urine in the peritoneal cavity, which was 
washed out with a solution of boracic acid. The operation 
was performed on the 22nd ult. The patient passed urine the 
following day, when the catheter was removed. The drain- 
age-tube was taken out on the 24th, and there has been no 
fever or other symptom since the operation. 


HOW LONG TO SLEEP. 


Ir is manifestly impossible to lay down any universally 
applicable rule as to the number of hours which it is 
desirable to sleep. Probably no two persons require pre- 
cisely the same amount of slumber, and it is scarcely likely 
that any person needs the same length of sleep on all occa- 
sions, Even the most monotonous lives involve the expen- 
diture of varying quantities of energy, and make differing 
demands on the stores of nerve- and muscle-power qn 
several days. We do not, of course, mean to imply that 
sleep is ¢he season of recuperation. That is unlikely in view 
of the ascertained facts in relation to tissue-feeding and 
physiological change; but it is nevertheless true in practice 
that prolonged or exceptionally severe exertion, whether of 
brain or muscle, requires a correspondingly lengthy or deep 
repose. Speaking broadly, sleep is the state in which the 
fires are, so to say, damped down and the machinery has 
opportunity for cooling. The bow is, as it were, unstrung, 
and may recover its elasticity during the recurring periods 
of slumber. The great point is to secure what Bichit 
characterised as general sleep made up of particular sleeps. 
The whole body should be rested—so far as any avoidable 
demand on its energy is concerned—during sleep. The Irish- 
man, who explained that a short sleep did for him because 
when he slept he “ paid attintion to’t,” uttered a truth in 
his witticiym. If sleep be thorough, then a short spell 
will do more good than a much longer duration of 
sleep that is incomplete and imperfect, both in its nature 
and in its effects, We cannot discuss the physiology 
of sleep in this place, but two or three propositions, 
based on experience and observation, may be briefly set 
down by way of suggestion worth thinking out for 
special application in individual cases. Sleep is a dis- 
tinctly natural function, and therefore, both as regards its 
induction and management, ought to be performed in con- 
formity with natural laws, That it is a state which should 
recur periodically is evident from the rotation of day and 
night, and approximately we ought to go to sleep when the 
natural light fails and wake with the sunrise. It will there- 
fore be evident that Nature meant us to sleep longer in the 
winter than in the summer, for the sufficiently plain reason 
that the maintenance of animal heat during the cold season 
necessarily requires a larger consumption of energy than 
is expended on this vital purpose in the warm season. It 
has been alleged that the organism takes in and stores just 
as much oxygen during sleep as it has expended during the 
waking hours, and when the reserves are replenished wakes ; 
put this is only a half-truth, in so far asit is a truth at all. 
What happens is rather a rest from the rapid movemients of 
waking life, during which the slower activities of function 
have time to overtake the faster ones. Recuperation by 
nutrition is @ more tardy process than consumption by 
work and heat production, and if the hare were not to sleep 
the tortoise would be left hopelessly behind. It is essential 
to health that the tortoise should not lag far in the rear, 
and sleep must be just as long as will enable the laggard 
uutritive processes to overtake the impetuous destructive 
processes. Practically, therefore, a man should sleep until 
he is refreshed. The mistake many persons make is in 
attempting to govern what must be a matter of instinct by 
volitional control. When we are weary we ought to sleep, 
and when we wake we should get up. There are no more 
vicious habits than adopting measures to “ keep awake” or 
employing artifices, or, still worse, resorting to drugs 
and other devices to induce or prolong sleep. Dozing 
is the very demoralisation of the sleep function, and 
from this pernicious habit arises much of the so-called 
sleeplessness—more accurately wakefulness—-from which 
multitudes suffer. That day is not the time for sleep is 
evident upon the face of the fact that Nature has provided 
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the night, wherein no man can or ought to work. Instead of 
trying to lay down arbitrary rules as to the length of sleep. 
it would be wiser in a common-sense and physiological way 
tosay, Work while it is day; sleep when you are weary, 
which will be at night if the day has been spent in honest 
and energetic labour. When you wake, rise; and if the day’s 
work has been sufliciently well done, the time of waking 
will not be earlier than sunrise. The difficulties about sleep 
and sleeplessness—apart from dreams—are almost uniformly 
fruits of a perverse refusal to comply with the laws of 
nature. Take, for example, the case of a man who cannot 
sleep at night, or rather who, having fallen asleep, wakes. 
If he is what is called strong-minded, he thinks, or perhaps 
reads, and falls asleep again. This being repeated lays the 
foundation of a habit of waking in the night and thicking 
or reading to induce sleep. Before long the thinking or 
reading fails to induce sleep, and habitual sleeplessness 
oceurs, for which remedies are sought and mischief is done. 
If the wakeful man would only rouse himself on waking, 
and get up and do a full day’s work, of any sort, and not 
doze during the day, when next the night came round 
his sixteen or twenty hours of wakefulness would be 
rewarded by a sleep of nine or ten hotrs in length; and 
one or two of these manful struggles against a perverted 
tendency to abnormal habit would rectify the error and 
avert the calamity. The cure for sleeplessness must be 
natural, because sleep is a state of natural rhythmical 
function. You cannot tamper with the striking movement 
of a clock without injuring it, and you cannot tamper with 
orderly recurrence of sleep without impairing the very con- 
stitution of things on which the orderly performance of 
that function depends, 


THE PROGRESS OF CHOLERA. 

Wira but few exceptions, cholera is rapidly diminishing 
in most of the towns and provinces hitherto infected in 
Italy, and although a few fresh places have been attacked, 
the mortality in them is comparatively small, The largest 
number of deaths is occurring at Torre dell’ Anunziate, 
Taranto, Ferrara, and Cagliari; but even in these places the 
fatal attacks only vary from about two to five a day, So 
also, speaking generally of Austro-Hungary, there is a 
decline in the extent of the epidemic, Dalmatia is reported 
to be practically free from the disease; in Istria the number 
of fresh cases is only small; at Trieste there has also been a 
diminution in the number of attacks and of deaths; and at 
Raab, on the Danube, no material extension has taken place. 
Pesth alone remains seriously infected, the cases and deaths 
during the past week having averaged some 35 and 15 a day 
respectively ; but, having regard to the sanitary condition of 
the town, a much more rapid extension might reasonably 
have been anticipated. Thus far, there is no report of the 
— having attacked Buda, on the opposite side of the 

anube, 


“VIEWING” REMAINS. 


SURELY it ought to be settled once for all whether jurors 
must needs view remains, As a matter of fact, in so far as 
it is permissible for us to express an opinion on a legal 
question—the lawyers are not too modest in their expres- 
sions of opinion on medical questions,—there is no better 
foundation for the practice of viewing remains than the 
traditions of the coroner’s court. It would have been an 
excellent thing if the jurors who were on a recent occasion 
compelled by a coroner to view the body under threat of 
fine had refused to go, and let the coroner do his worst. We 
greatly question whether the fine could have been enforced 
or committal to prison actually carried out in default of 
payment. Someone should try the eventuality by arrange- 
ment with some coroner who takes a sensible view of the 


matter. It is cruel to compel men, who are generally the 
fathers of families dependent on their health and energy of 
mind and body, to expose themselves to the most depressing 
influences with no better purpose than the enactment of a 
perfectly useless farce, Nothing whatever is gained by the 
visit of the coroner's jury to the deadhouse or apartment 
where the body is lying. No absurd rule compels a jury of 
assize to view the remains of a murdered man, and why 
should a jury of inquest be compelled to perform that grim 
ceremony? The evidence of “view” is not even made part 
of the case, for evidence of the fact of death is always 
taken from a medical or some othor witness. If there be a 
compelling law, which we take the liberty of doubting, the 
sooner it is repealed the better, for at the present moment, 
needless risks are run and nameless injuries to body and 
mind are done by this absurd custom, and with not a vestige 
of good to compensate. 


TONSILLITIS IN ADOLESCENTS. 


Dr. C. Harc-Brown has published his M.D, thesis upon & 
very common affection, of which in his capacity as medical 
officer at Charterhouse School he has necessarily had con- 
siderable experience. The monograph contains much matter 
of interest—such as, for example, the fact that 105 out of 127 
consecutive cases occurred in lads between the ages of four- 
teen and seventeen ; the undoubted association of some cases 
with the rheumatic diathesis, or more immediately as a 
precursor of an attack of scute rheumatism; the humidity 
of the atmosphere as favouring tonsillitis, and the equally 
notorious influence of defective drainage. Dr, Haig-Brown 
is convinced of the contagiousness of tonsillitis, and sketches 
two epidemics that occurred in his practice, from the study 
of which he concludes that the contagium is most virulent 
at the commencement of the disease, at a stage when it is 
often overlooked. Amongst complications he discusses very 
fully the development of cardiac murmurs, which were met 
with in 94 per cent. of cases where there was no previous 
history of rheumatism, In eight cases out of 345 the 
evidence was conclusive in favour of endocarditis, for they 
terminated in chronic valvular disease, and in three there 
was distinct evidence of pericarditis. It would have been 
valuable to have had statistics upon the occurrence of 
albuminuria, but this is a point which is not specially 
touched upon, As to treatment, the opinion is expressed 
that, like acute pneumonia and many specific fevers, ton- 
sillitis runs its course uninfluenced by drugs, and this 
applies not only to guaiacum, aconite, and chlorate of potash, 
but also to salicine and the salicylates, with the reservation 
that the latter may possibly in some cases avert an attack 
of rheumatic fever. 


HEALTH OF SEWERMEN. 


Ir is a very old story that the classes habitually engaged 
in particularly unhealthy occupations are, generally speak- 
ing, healthy. More than forty years ago, when the science 
of “ Vital Statistics” was in its infancy, the newspapers 
announced with many expressions of amazewent that the 
“nightmen "—the men who emptied the cesspools—of 
London were healthy and long-lived. It must beso. Only 
very strong, or more accurately insusceptible, persons gould 
engage in such an avocation with impunity, and heaving been 
habitually exposed to the effluvia for some time, they 
would naturally become, as it were, inured to the con- 
tact with filth, It is therefore not in the least degree 
surprising to be told that the sewermen of Chelsea 
“showed marvellous health and activity.” The strange- 
ness of the story would come out if the facts lay the other 
way. Let no mistake, however, be made as to the moral, 
Arsenic is not the less an active poison, working death with 
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grow fat on what kills men not habituated to its use. If 
the whole population lived in the sewers, the mortality 
would be considerable, because the weakly and susceptible 
would be killed off with great celerity, but the survivors 
would be extremely unlikely to suffer from either typhoid 
fever or diphtheria. If the Vaccination Acts were repealed 
to-morrow the deaths from small-pox would be very 
numerous, and again, as when the elderly part of the present 
community were young, the streets would be full of miser- 
able creatures with wofully poeck-marked faces, but those 
who had either survived or resisted the disease would not 
be likely to develop it in their own persons. We fail to see 
the force of the remark that any special class of inured 
persons are free from the maladies which they have out- 
lived, and when such remarks are made they ought to be 
explained, or qualified by reference to the facts that elucidate 
them, 


THE METROPOLITAN RAILWAY “MYSTERY.” 


For some time the public mind was exercised to account 
for the grievous injury inflicted on Mr. Moritz Fischer on 
the evening of the 22nd ult., whilst travelling on the 
Metropolitan Railway. From the first the theory of suicidal 
intent was not seriously entertained, as there was no 
apparent adequate motive to such an act, and, moreover, 
no weapon was found in the carriage or upon the line with 
which the injured man was likely to have attempted to 
take his own life. By whatever means the blow was 
given, it was clear that the force must have been great, 
for we learn that the frontal bone was fractured and 
the brain lacerated. A contemporary says “it was an 
incised wound, and must have been inflicted with a 
moderately sharp instrument, and on the edges was some 
black matter evidently from the weapon with which the 
wound had been inflicted.” We now know beyond all 
reasonable doubt that the weapon was the projecting 
edge of the inner tunnel close to Praed-street Station. 
The term “incised wound,” though not absolutely in- 
correct is somewhat misleading, for to the unprofes- 
sional mind it conveys the idea that a “moderately” or 
otherwise sharp instrument must necessarily have been 
the agent; whereas nothing is more common than to meet 
with cases of linear wounds of the scalp caused by a blow 
delivered by a very blunt body. This is explained by the fact 
that the lacerating force is received upon a curved surface, so 
that the counterpressure of the skull cuts, as it were, the 
soft tissue intervening between the bone and the external 
object in a more or less linear manner. Obviously the 
degree of curvature and the angle at which the blow is 
delivered will modify the nature and appearance of the 
wound, It is by no means rare, even for medical witnesses, 
to testify in police-courts that certain linear wounds must 
have been caused by “somewhat sharp instruments,” and 
yet in many of these cases we imagine that if all the 
facts were brought to light the reverse would be found 
to obtain, This is an important point, because upon the 
medical testimony the fate of a prisoner may rest. Let it be 
remembered that a linear wound is not necessarily an incised 
wound in the strict sense of the term, Careful observation 
of a linear wound inflicted by a blunt instrument, such as a 
rolling-pin, will show that the tissues skirting the “ solution 
of continuity” are bruised ; that isto say there is interstitial 
hemorrhage far beyond in amount the most that is ever 
found in a truly incised wound. [n Mr. Fischer's case the 
problem has been solved. The unfortunate gentleman must 
have projected a considerable part of his body beyond the 
window of the carriage for his forehead to have come in 
contact with the arch. This may have been with the 
purposs of ascertaining the position of the train, or, as has 


been suggested, to watch the movements of passengers in 


the adjoining compartment. Be this as it may, the un- 
fortunate incident should serve as a warning to the 
numerous passengers travelling on the Metropolitan Rail- 
way that, if they set any value on their lives, it is wise 
for them to keep their heads clear of such obstructions as 
tunnel walls. A “danger” notice ought to be posted in the 
carriages of the company warning against the possible fatal 
consequences of such an act as Mr. Fischer seems to have 
committed. As regards violence at the hands of another, 
in Mr. Fischer's case we need only say that the evidence was 
altogether against it. No robbery had been committed. 
the compartment of the carriage was in no way di 

and there was no sign of anyone other than Mr. Fischer 
having entered or left the part of the train in which he was 
found bleeding and unconscious. We commend the vigilant 
search instituted by the railway officials and the police, and 
congratulate the public upon the satisfactory solution of 
the mystery. 


AMBULANCE INSTRUCTION TO KEEPERS AND 
GILLIES. 


Tue occurrence of a series of gun accidents during the 
active shooting season of autumn—some necessarily fatal 
from the extent of injuries inflicted, but others more 
dangerous from the loss of blood than from the extent of 
the wound—suggests that sportsmen should require every 
keeper and gilly to undergo a course of ambulance instruc- 
tion, or, where this is impracticable, one of the popular 
publications issued by the St. John Ambulance Association 
might be supplied. A simple sketch of the human frame- 
work—just showing the bones and the parts where fractures 
most commonly occur, and an outline of the main arteries 
and veins, with the points at which pressure can be most 
effectually applied to arrest heemorrhage—might hang up 
in the keeper’s lodge, It is a matter which men liable to 
accident take a deep interest in, and it at the same time 
quickens a taste for the study of nature. We do not suppose 
any instruction such as is here indicated, or even the 
highest surgical skill, could have arrested the fatal hemor- 
rhage in the gunshot wound received by Lord Dalkeith, 
heir to the dukedom of Buccleuch, while out deer-stalking 
in a remote part of Scotland. But had the wound been less 
severe, and the brachial artery alone lacerated high up in 
the arm, there would have been no one but the keepers 
and gillies to render such simple surgical aid. A very 
little education in the principles of “First Aid to the 
Wounded” would enable bleeding from a wounded vessel to 
be staunched and life saved till skilled surgical assistance 
could be obtained. 


COCAINE IN HAY FEVER. 


Dr. Brsuop, ia a lecture delivered at Chicago 
Medical College, points out that three conditions are 
requisite to the existence of a paroxysm of hay fever. 
“Firstly, abnormally sensitive nerve centres; secondly, a 
hypersthetic condition of the peripheral extremities of the 
nerves; and, thirdly, the presence of one of a vast number 
of irritants.” No curative treatment has been discovered, 
and preventive treatment has led sufferers to seek relief in 
mid-ocean or on mountain-top, As palliatives, quinine, 
chloral, and morphia internally, and quinine, chloroform, 
and carbolic acid by inhalation, are the most useful—quinine, 
perhaps, being the best. The powerful local anesthetic 
action of cocaine has led to its employment in hay fever, 
but the applications require to be repeated so often as to be 
open to the risk of exciting toxic effects from the absorption 
of the drug. Dr. Bishop has devised an insuftlator, whereby 
a 6 per cent, powder of cocaine and sugar of milk can 
readily be applied, and with striking palliative results. He 
describes the local action of cocaine upon the mucous mem- 
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brane as primarily productive of anesthesia and anemia, 
followed unfortunately by swelling and hyperemia to such 


“HARASSING THE SOLDIER.” 
UnpER the above sensational title a letter recently 


an extent sometimes as to necessitate the abandonment of . 
the drug. In its general toxic effects it resembles, when | *PPeared in The Times from Surgeon-Major Davy of the 
taken in large doses, opium-poisoning, but the pupils may Army Medical Staff. _The object of it seemed to be to call 
sometimes (not always, as when applied locally) be dilated. | ®ttention to the injurious effects arising, in his estimation 
Alluding to cauterisation of the mucous membrane, he warns | {fom the training which the recruit is put through on 
us that this treatment may induce an attack of true asthma that 
without curing the hay fever, as in a case personally known tion, 


to him. 


DESPATCHING” THE VICTIMS OF 
HYDROPHOBIA. 

Ir is startling to find that in these enlightened times 
there lingers among the ignorant and prejudiced the notion 
that the victims of disease are sometimes “ despatched” 
to “put them out of their misery.” 
a recent case of hydrophobia a particularly “ absurd 


In connexion with 


with (so intimately are the lungs and heart interdependent) 
a palpitating heart, in men who have been for many minutes 
standing perfectly still.” Now, it is undoubtedly a matter 
of importance to ascertain whether the system of drill is 
such as to produce serious lung or cardiac derangement. 
But we are bound to say that Dr. Davy has failed to adduce 
any satisfactory evidence that such is the case. We are 
quite prepared to admit that drill, if continued too long at 
a time, or if the recruit is kept in one position, or at one 


rumour” of this nature was raised. The function of the set of motions too often repeated, will be likely to 
medical profession is to save: life, not to kill, “in induce exhaustion, and that watchful care is 
metcy.” When the subject of ¢ mental disease apie necessary to prevent mischief; but we believe that with 
agony the resources of our art, medical and surgical, are such care no harm is likely to be caused by the training. 
ronencked fer mesns to caso pein and prolong existence. | jy support of his hypothesis Dr. Davy quotes some observa- 
The public only imperfectly understand how intense and tions made by Dr. Parkes many years ago with reference to 
persevering is the desire end endeavour of the profession ne the great amount of lung disease in the Guards, but he does 
apere suffering and save life. We occasionally hear “ doctors not accept Dr. Parkes’ view of the cause of it; and he omits 
and “ surgeons” spoken about as though they were in-| 4) reference to the fact that since the period at which these 
different to the misery of their patients. A long expe- | ohservations were made, a remarkable reduction has taken 


them. 


rience and wide observation lead us to assert unhesita- 
tingly that nothing can be more unjust and groundless 
than this charge. It is inconceivable that any man who 
has that inner view of the utter wretchedness of disease and 
the terrible nature of death which a practitioner of medicine 

can be indifferent to the mental or physical suffer- 
ings of his patients. The wear and worry of professional 
life for those whose mission it is to minister to the sick 
consist mainly in the anxiety to do the very utmost which 
art empowers us to do in the discharge of a heavy responsi- 
bility to help the poor people who look to us for succour. 
Medicine and surgery are agencies for the rescue of those 
who have fallen into the toils of disease, and who are in 
peril of death. We care not how these troubles may have 
come upon them except in so far as the recognition of 
these causes of sorrow and suffering may avail to save 
others; but for the sick themselves our only and earnest 
care is to cure, or, if that be impracticable, to relieve 


CLASSIFICATION FOR MEDICAL LIBRARIES. 


Mr. J. B. BAtLry read an instructive paper at the annual 
meeting of the Library Association, held at Plymouth last 
month. It was concerned with the best mode of classifica- 
tion for scientific and medical libraries. Mr. Bailey is 
strongly of opinion that the best plan is to have a properly 
made and kept index catalogue. 

is as almost useless, especially with regard to the 
periodical literature of the day. “Any bibliography ignor- 
ing the papers printed in the numerous journals and Trans- 
actions would be absolutely useless; in fact, it would not 
be worth the time occupied in compiling it. The impossi- 
bility of showing on the shelves anything except separate 
publications seems to me to at once stamp this system as 
useless in the class of libraries” under discussion. 

index catalogue all the chief periodical literature can 


Shelf classification he 


be laid before the student, and I venture to think that no 
catalogue has yet been issued in which this has been so 
thoroughly and so well done as in the Index Catalogue to 
the Surgeon-General’s Library at Washington.” The Royal 
Medical and Chirurgical Society is to be congratulated on the 
possession of a librarian who takes such interest in his work, 


place in the mortality of the Foot Guards—a reduction from 
17°5 per 1000 of the strength to 7:28 on the average of the 
last ten years, The difference has been chiefly in deaths by 
lung disease, and this without any corresponding change, so 
far as we can learn, in the system of drill to which Dr. Davy 
attributes such injurious consequences, But there is another 
mode of testing his opinion. Perhaps there is no point on 
which a more marked difference exists in the army and 
navy than their drill. But if we compare the losses in the 
two services by death and invaliding from lung and heart 
disease, the results are most remarkable, In the army serving 
at home the deaths and invaliding on the average of five years, 
1880-84, amounted to 5°86 by tubercular lung disease, and 5°19 
by heart disease; while in the navy on the home station, for 
the same period, they were 5°20 and 5°77 per 1000; so that there 
has been a slight excess of lung disease in the army, and of 
heart disease in the navy. Surely if the system of drill 
‘were so important a factor in the production of these 
diseases, as Dr. Davy asserts, it could not have failed to 
manifest its influence in a marked manner. During the 
civil war in America a large number of men became the 
subjects of “irritable heart,” the form which chiefly gives 
rise to the invaliding for heart disease in our service; but 
as the men were sent off at once to join the army, without 
any previous training, it could not be in any way a result 
of drill. It was believed by the medical officers to be chiefly 
caused by hard field service, the abuse of stimulants, and 
the excessive use of tobacco, To the two last-named causes, 
and to long-continued exposure to excessive heat, we are 
disposed to attribute much of its prevalence in our service. 
We regret that Dr, Davy has based an unqualified con- 
demnation of the system of drill on such very unsatisfactory 
data. One unfortunate result of such a course must be to 
shake the confidence of the authorities in the recommenda- 
tions made by medical officers, when they find serious 
charges brought and sweeping changes advised upon such 
inadequate grounds, The proper course would have been 
to have brought the subject to the notice of the Director- 
General, with such evidence as Dr. Davy possessed to shov; 
the injurious working of the present system, We have no 
doubt that Sir T. Crawford wouid have then had the question 


fully investigated by experienced and competent officers, 
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and, if necessary, have brought it under the consideration 
of the Commander-in-Chief. We must also take exception 
to the channel through which the subject has been brought 
forward, Surely the discussion of an important sanitary 
question, based on physiological considerations, if deemed 
necessary at all, would be more appropriately tonducted in 
the professional journals, and more likely to lead to satis- 
factory results than an appeal through the daily press to a 
class of readers who may be fairly supposed to have no 
knowledge of the subject, 


SALICYLATED BEER. 


Tux Parisian journals are discussing the question of the 
propriety of the consumption of beer that has been treated 
with salicylic acid in order to prevent its deterioration. 
The matter should in our estimation lie in a small compass. 
Salicylic acid is a powerful drug which has been in general 
use for a sufficiently long time for the medical profession to 
learn that it should by no means be prescribed without the 
exercise of due caution, It is not a substance that can be 
tuken inwardly in the same ad /ibitum fashion as gentian, 
quassia, and the like, In many individuals salicylic acid 
produces serious symptoms, and even depression of the 
heart’s action, These results are most frequently seen in 
those patients in whom the renal and hepatic functions 
appear not to be acting efliciently. Young children and the 
aged are more susceptible of its influence than those in 
robust healtb, Therefore simply looking at the matter from 
the medical or hygienic point of view, the employment of 
salicylated beer should be condemned. The same reasoning 
holds good for the salicylage of foods in general. The 
quantity of salicylic acid employed is by no means in- 
appreciable. It has been computed that the salicylated beer 
of Paris contains more than twenty centigrammes of the 
acid in every litre, so that a considerable quantity of the 
noxious agent could be taken into the system by the thirsty 
beer consumer, There are grounds for believing that the rate 
of elimination of the antiseptic drug is by no means rapid, 
and any congestion of the kidneys or liver would certainly 
retard its excretion in great degree. Again, we are not 
sure, even supposing that the substance were excreted 
completely, that constantly having the tissues bathed by 
a weak solution of salicylic acid would be unattended with 
danger. Salicylic acid is a member of a dangerous group of 
chemical bodies, the best known of which, carbolic acid, is 
a most rapid and fatal poison. 


— 


GASEOUS MEDICATION PER RECTUM. 


BERGERON says that this therapeutic method is based 
on the physiological principle established by C. Bernard 
that the introduction by the rectum of substances even of 
toxic nature is not dangerous so long as elimination by 
the respiratory passages is not hindered. It has been also 
observed that a current of carbonic acid gas may be in- 
troduced in indefinite quantity into the rectum without 
giving rise to any ill effects, provided certain precautions 
be adopted, After having tried the effect of a number of 
balsamic parasiticides and antiseptics, the author has con- 
cluded by giving preference to sulphurous mineral waters. 
A current of four or five litres of carbonic acid gas traversing 
from 250 to 500 grammes of sulphurous mineral water (Eaux- 
Bonnes, Allevard, Saint Honoré, Challes) is introduced by 
the rectum twice every twenty-four hours, After the 
employment of these measures for a few days, it has been 
observed that the cough has been greatly relieved, the 
expectoration has been profoundly altered in quality and 
its quantity reduced to a very low ebb, the perspirations 
have been stopped, the general state has been correspond- 
ingly improved, and this not only in incipient phtbisis, but 
also in the confirmed stages of the disease, 


HEALTH OF NORWICH. 


NorwitTHsTANDING the recent fall in temperature, the 
death-rate from all causes, and especially from diarrhcea, 
continues to increase in Norwich. The mean annual death- 
rate in this city during the twelve weeks ending last 
Saturday was equal to 282 per 1000, and the rate in the 
last three weeks of that period was 35°1, 408, and 437 
respectively. It may be noted by way of comparison that 
the mean rate during the same period was but 20'4 in the 
aggregate of the twenty-eight towns, and did not exceed 
189 in London. The main cause of this excessive mortality 
in Norwich has been the exceptionally excessive fatality of 
infantile diarrhoea. Norwich is one of the large English 
towns in which the mortality from this cause somewhat 
constantly exceeds the average for large towns, In the 
summer quarters of the ten years 1875-84 the mean annual 
death-rate from diarrhoea in Norwich was equal to 3'6 per 1000 
of the population, against an average of 3:0 in the twenty- 
eight towns. In the summer of 1885, however, the rate from 
this cause fell to 09 in Norwich, against an average of 2-0. 
The mean diarrhcea rate in the past twelve weeks now under 
notice was 8'4 in Norwich (considerably exceeding the rate 
in any of the eleven preceding summers), against a mean 
rate of but 36 in the twenty-eight large towns. With 
reference to this remarkable and disastrous mortality, 
mainly of infants, it is well to bear in mind the epidemic of 
typhoid fever that prevailed in the city during the early 
part of 1885 and the subsequent inspection of the city by 
Dr. Airy, a medical inspector of the Local Government 
Board. Dr. Airy attributed the epidemic in great measure 
to the foul condition of the privies, and recommended that 
the bins should be reduced in size, and that steps should be 
taken to close certain dangerous wells that were known to 
exist. Mr. Crosse, the medical officer of health for the city, 
in his report for 1885, dated in May last, writes: “ Nothing 
has been done in either direction, and yet the complaint 
(typhoid fever) has comparatively speaking, disappeared.” 
There remains, however, for the serious consideration of the 
sanitary authority of the city, in consultation with their 
medical officer of health, the probable connexion between 
the grave sanitary defects pointed out by Dr. Airy, and 
the exceptional mortality from diarrhoea that has prevailed 
during the past summer and early autumn, 


PERCHLORIDE OF MERCURY AS AN ANTISEPTIC. 


Tue danger of bichloride of mercury as an antiseptic, 
whether as a dressing in surgery or a douche in antiseptic 
practice, is being unpleasantly illustrated in many cases. 
The Journal of the American Medical Association reports a 
case of supra-pubic cystotomy in a man of seventy years for 
the extraction of two stones the size of walnuts. The patient 
was much collapsed after the operation, but progressed 
favourably o the eleventh day, when severe diarrhea 
with much rectal pain and tenesmus came on; later the 
evacuations were tinged with blood and the patient com- 
plained of a metallic taste in the mouth. These symptoms 
were properly attributed to the action of the bichloride 
irrigations, which were used twice a day. When they 
appeared the irrigations were discontinued, with some 
improvement, but death occurred on the thirty-sixth day. 
Professor Dennis, in a paper on Antisepticism, in which he 
almost out-Listers Lister, admits this risk of the bichloride. 
Various continental writers have shown the risks. Dr. 
Lucien Butte has been at pains to collect fatal cases, and 
has published an article on the subject in the Nouvelles 
Archives d' Obstétrique et de Gynécologie. The strength of 
the solutions used were from 1 in 750 to 1 in 1500 parts. He 
has collected thirty fatal cases, In these, mostly parturient, 
there was sanguinolent and fetid diarrboee, with acute recta] 
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pain. The mouth is seldom affected. The chief post-mortem 
lesions are @ gangrenous enteritis and deposit of amorphous 
masses of oxalate of lime in the kidney, not always present, 
but pathognomonic when it occurs. The New York Medical 
Record, in giving an interesting abstract of Dr. Butte’s paper, 
maintains that with proper precautions the solutions may 
still be used, observing that though they may have killed tens 
they have saved thousands, This is not quite satisfactory, 
and we should advise obstetricians to be content with less 


virulent germicides, 
NEWSPAPER THERAPEUTICS. 


Tue custom of giving medical advice in the newspapers 
has of late years become a somewhat common one. What- 
ever motive of expediency may be urged in its favour by 
those whose practice it is, more than enough for its con- 
demnation may, we are sure, be said on the other side. 
There are many points in diagnosis which can only be made 
out by personal examination; nay, statements in this con- 
nexion are commonly of little value. Even facts of life 
history cannot always be correctly learned from a written 
description. There is, therefore, inseparably connected 
with this singular mode of practice the danger of mis- 
interpretation, the unfortunate results of which may at any 
time react upon the patient. We may be told that if care 
be taken to select simple cases, no serious evil can arise. 
The argument even so put, however, is a weak one. It 
amounts to this, that where the ailment is slight, it does 
not matter much if a little mischief is done. By it a wrong 
principle is not excused by the impotence of its practice. 
The trifling ailment, moreover, may be aggravated by delay 
or mismanagement, while even a cautious beginning in 
such haphazard treatment will often become the cue for 
heedless enterprises of a like kind. It will also be seen that 
while the tendency of such procedure is to debase the 
quality of medical advice, its effect must be to augment 
the already inordinate value which is assigned by many to 
drugs and other means of cure in themselves. 


SUBSOIL FILTH IN WESTMINSTER. 


Tue assurance given in a letter to The Times from Mr. 
Phillips, resident engineer at the Houses of Parliament, that 
the subsoil filth he has discovered in Westminster is “ com- 
paratively harmless,” as it is hermetically sealed down by 
the overlying bed of gravel and water therein, nevertheless 
must leave an uneasiness of mind in those residents in 
Westminster who concern themselves with the sanitation 
of the locality. With his assurance of the comparative 
harmlessness of this filth, Mr. Phillips concludes his letter 
by saying: “Notwithstanding this, the unpleasant fact 
remains that from 26 ft. to 36 ft. below the present surface 
of Westminster this objectionable stratum of sewage-water 
exists.” In the various “ well-sections,” published in the 
Geological Survey of the London Basins, no mention is made 
of this filth-bearing stratum in Westminster. Thirty feet 


or so of made ground, sand and gravel, have to be passed |, 


through before the London clay is reached, but in none of 
the published accounts supplied by various engineers and 
artesian well-sinkers to the Government inquiry is any 
mention made of the sewage-bearing stratum Mr. Phillips 
has discovered. Had not the account been given by one so 
reliable as the Government engineer, the offensive stratum 
might have been suspected to be of the nature of that 
commonly found even in such uninhabited localities as 
the Bagshot Sands, where, as elsewhere, at the junction of 
a porous stratum of sand or gravel, especially the former, 
with an impervious clay, a bed of organic matter is found. 
This is nothing more than the washings from the rainfall on 
the higher water-shed, filtered out by the porous medium 


through which it passes to reach the valley. Such deposits, 
even when of purely vegetable origin, are o!ten very 
offensive, and when tapped for a water-supply the water is 
very offensive also. Some assurance is needed that the 
wells of Westminster, which have been sunk for a pure 
supply from the chalk, are freefrom thissewage. Afterpassing 
the upper porous 30 ft. of sand and gravel, about 100ft. of 
London clay has to be passed through, and then various 
strata, till the chalk is reached at from 250 ft. to,300ft. Any 
insecure joint in the cylinder would admit the filth and con- 
taminate the water, and even some might pass down by the 
side of the boring, which it has been known to do, notwith- 
standing the assurance of engineers to the contrary. 


GRANULOMA FUNGOIDES. 


Aw account of a case of the rare affection, Granuloma 
fungoides, has been published by Drs. Carl Hochsinger and 
Eduard Schiff of Vienna. Their paper also appeared in 
the Vierteljahreschrift fiir Dermatologie, No. 3. 1886, but 
the authors were not enabled to revise it, and they have 
therefore felt bound to issue it in a separate form. It will 
be read with interest herein connexion with the remarkable 
case described by Dr. Payne last session at the Pathological 
Society. The disease began in 1877 as a chronic eczema of 
the back, which gradually spread over the body. In 1883 
the head was attacked, and soon became the seat of the 
characteristic ulcerating nodules, The patient, a female, 
died in November, 1885, The authors give a historical 
sketch of the affection, and describe its histology as a nodu- 
lar formation of granulation tissue replacing the normal 
tissue of the cutis and the papillary body. <A delicate reti- 
culum supports the round cells, and in no part are any 
giant-cells detected. The transition to healthy skin is 
gradual. The new growth is not very vascular, and as it 
spreads it rapidly destroys the cutaneous capillaries. De- 
scribed previously under such names as /ymphadenie cutanée, 
“ sarcomatosis generalis,” its alliance with specific inflam- 
matory formations has been proved by the discovery of micro- 
organisms in the tissue; so that Rindfleisch gave it the 
name of Mycosis fungoides. Hochsinger and Schiff in the 
present case ascertained the presence of streptococci in the 
vessels, leading to the obliteration of the latter; and they 
instituted a series of culture-experiments, which are de- 
scribed in their paper, and which prove that the micro- 
organism is distinct from the pyogenic forms, 


DANGEROUS DRAIN CONNEXIONS. 


Mr. Drxey, M.R.C.P. Ed, has published a com- 
plaint as to the sanitary administration of Dover in connexion 
with the system of house drainage. The sanitary authority 
having required that the drains of a house into which Mr. 
Dixey had entered should be connected with the main sewer, 
he was informed by the landlord that all that was required 
had been carried out. Soon after this the house was flooded 
with sewage, and it was then found that the drain had 
been made to empty into another, the former being a foot 
above the latter, and that a disused brick drain remained 
under the house. The complaint is that if tbe authorities 
compel alterations in the system of drainage they should see 
that they are properly carried out. It is certain that such 
a condition as that described should never be allowed to 
exist, but at the same time we are bound to admit that the 
sanitary authority can only compel such modifications in 
house-drainage, as remained in this case after the new 
junction had been made, by proving that the existing drains 
cause nuisance or injury to health, and this it is at times by 
no means easy to prove. But if it be known to a sanitary 
authority that such a junction as that described at this 
house existe—and it ought tobe known—then the authority 
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should at least advise the tenant to get such repairs effected 
as are necessary for the purposes of health. From Mr. 
Dixey’s letter we gather that the alteration was made before 
he entered the house, and that it was done by the landlord. 
If so, it is possible that the landlord may have been informed 
of the dangers connected with the house. But under any 
circumstances some one ought to be appointed to see new 
drains and junctions before they are covered in, and to 
prevent such work as is complained of from existing 
unknown to the tenant. 


THE LEAVESDEN SCHOOLS. 


Wer commented some weeks ago upon the treatment to 
which Mr. Adams Clarke, the medical officer of the Leaves- 
den Schools, was subjected by the guardians of the parish 
of St. Pancras. The local newspapers have kept us informed 
of the proceedings of this body, but we have refrained from 
commenting upon them until the inquiry was held by the 
Local Government Board, which was evidently the only 
outcome of the situation. It is now with much satisfac- 
tion that we publish an extract of a report by Dr. Bridges, 
Local Government Board inspector. Dr. Bridges has fully 
endorsed Mr, Clarke’s opinion, that the causes of any defects 
in the Leavesden Schools are to be found in conditions 
that the guardians can alone remedy, and which Mr. Clarke 
has repeatedly pointed out to them. The attempt made by 
the guardians to hold this gentleman responsible was 
opposed to the facts of the case ; and we note with pleasure 
the inspector's reference to him as “a man of unusual com- 
petence and zeal.” 


RAG-SORTERS’ DISEASE. 


SEVERAL cases of rag-sorters’ disease having occurred in 
a paper manufactory at Ligat,in the Russian Baltic pro- 
vinces, Drs. Schultz, Heerwagen, and Kranhals visited the 
place for the purpose of investigating the outbreak. They 
arrived there on April 30th, and learned from Dr. Radecki, 
the medical officer of the factory, that there had been fifty- 
six women employed in the rag-sorting room. On the 25th 
five were seized with the disease, and seven more on the 
28th. Five cases had already proved fatal, one of them in 
twenty-four hours from its commencement. The symptoms 
of the disease were very similar in all the cases. In almost 
every instance it began with a rigor, the temperature rising 
very rapidly in some cases, but not in others; great depres- 
sion and headache, however, following soon after the rigor 
—in all with increased frequency of respiration, distressing 
cough, thready pulse, and then a fall of temperature. After 
this the patient either rapidly improved or showed signs of 
collapse, with an imperceptible pulse and a subnormal tem- 
perature. There was no delirium, but the patient sank, 
collapsed and cyanotic. Death occurred on the average in 
less than three days. The post-mortem examination showed 
rapid decomposition and long-sustained rigor mortis. The 
green discolouration commenced on the chest and neck—not, 
as usual, on the abdomen. The mediastinum was engorged 
with serum or bloody serum; the bronchial glands were 
greatly swollen. Sanguineous serum was found in the 
pleural cavities and pericardium in considerable quantity. 
The blood was dark and watery; no signs of coagulation. 
The heart-muscle was pale and flabby, and the endocardium 
tumid. Nothing remarkable was found in the gastro- 
intestinal canal. The lungs were pale and dry and con- 
tained but little blood, the lower lobes being hypo- 
statically congested, especially on the left side, but there 
was no pneumonia. The spleen was enlarged, its capsule 
easily torn, and the parenchyma nearly broken down. 
The committee of inquiry thought there was no doubt 
that the disease was of an infectious description, and 
that it was in fact “rag-sorters’ disease.” As consider- 


able uncertainty exists as to the nature of this disease, 
some authors, as Klob and Frisch, believing it to be 
simply anthrax or charbon, while others, as Reihbick, look 
upon it as of a different nature altogether, every opportunity 
of investigating the subject should be taken advantage of. 
Dr. Kranhals, therefore, secured portions of the bodies and 
specimens of the serous fluids for the purpose of bacterio- 
logical and other researches, These had not been completed 
when the paper from which the above account is taken was 
read to the Riga Medical Society, but several observations of 
interest had already been made. Various bacilli were found, 
and amongst them some which appeared to correspond with 
Koch’s “ Malignant cadema bacilli,” A small dog, too, into 
which some of the pleural fluid was injected, died on the 
third day with symptoms of malignant odema, and the 
organs were found to correspond exactly in their post~ 
mortem appearances with the descriptions given of that 
disease by Kock, Gaffky, and Hesse. 


THE GUNPOWDER EXPLOSION IN SCOTLAND. 


On Sept. 25th an explosion of gunpowder on a large scale 
was carried out at the Crarm Quarries, Lochfynside. It was 
intended to move some fifty thousand tons of granite, and 
for this purpose seven tons of powder were used for one 
blasting. The event was made one of interest for sightseers, 
and many persons went by steamer to view the “ fireworks 
exhibition.” After the blasting operation was complete a 
number of people entered the quarry to view the wonderful 
effects of the explosion, although a warning of danger 
appears to have been given. This, however, was either not 
heard or was unheeded. Those who first reache, the interior 
of the quarry seem not to have experienced any special 
inconvenience, but those succeeding found themselves 
enveloped in a cloud of choke damp, and quickly showed 
signs of poisoning by the noxious fumes. In gunpowder 
explosions the gases chiefly evolved are carbonic acid, 
carbonic oxide, and nitrogen; but there are secondary 
products, some of which are compounds of sulphur. It 
may for all practical purposes, however, be taken that 
the unfortunate persons at the Crare Quarries were in 
much the same condition as regards the nature of 
the poisonous gases as those exposed to “charcoal 
fumes” in closed or ill-ventilated rooms, “One of the first 
effects of inhaling carbonic acid gas is to create an utter 
prostration of strength, so that even on a person awake and 
active the gas may speedily produce perfect inability to 
move or to call for assistance” (Taylor). In the accident 
now referred to, immense volumes of the gas must have been 
evolved, but owing to its confinement to a great extent in 
crevices, and to its high specific gravity, it moved slowly 
onwards, and in the absence of wind rose but gradually by 
diffusion. This explains how it was that the first groups 
of holiday people passed beyond the openings from 
which the gas issued, whilst those who followed 
came in for the full effect of the lethal vapour. But 
it was not merely carbonic acid gas, for, as we have said, 
in gunpowder explosions a considerable quantity of carbon 
monoxide is liberated at the same time. Thus the victims 
were suffocated from want of oxygen and directly poisoned 
by the toxic effects of the carbon monoxide. The symptoms 
were characteristic of the event. The sudden and complete 
powerlessness, delirium, convulsions, and insensibility were 
the precursors of death in several cases. The fact that both 
carbon oxides are practically free from smell helps to 
account for the suddenness with which the symptoms 
supervened. When the atmosphere is charged with sul- 
phurous acid or sulphuretted hydrogen the odour serves as 
a warning on the early approach of the gas. Whereas, in 
the case of carbonic acid and carbonic monoxide the victim 
may be said to be enshrouded in the veil of death before he 
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is aware of his fateful position. 1t is matter of surprise to 
us that, considering the known danger from choke-damp 
of the gunpowder explosions in confined situations, even 
when ordinary blasting charges are used efficient pre- 
cautions were not taken to avert so dreadful a catastrophe as 
happened at the Crare quarries. The matter demands full 
investigation. 


FORCIBLE AVULSION OF A FINGER. 


M. AvcnHé communicates to a Bordeanx medical society 
an account of a case of the rare accident of the complete 
avulsion of a finger. The patient was a carpenter, who, 
while engaged in lowering a heavy piece of timber by means 
of pulleys, got his finger caught between the rope and the 
block. By means of a sudden and violent effort he disen- 
gaged his hand, but left his third finger attached to the 
pulley. He felt but little pain, and there was no hemor- 
rhage. When seen by the writer some hours afterwards the 
wound was found to be tolerably regular, the skin-flap 
representing pretty closely the ordinary oval or “ battledore- 
shaped” incision employed in amputating the fingers. 
From the centre of the wound the proximal fragment 
of the first phalanx projected. Disarticulation was then 
performed, and the wound, the edges of which could 
not be brought together, was left open and dressed with 
iodoform. The finger was afterwards examined. ‘The 
skin was normal on the two distal phalanges, but ex- 
coriated in several places on the first phalanx, showing 
that this was where the finger had been caught. The 
external digital artery and all the nerves had been divided 
at the level of the wound, the internal artery having been 
divided higher up and its end hanging out nearly an inch 
beyond the torn surface of the finger. The phalanx was 
fractured at the junction of the distal and the middle thirds 
transversely but irregularly. The tendons were all left 
attached to the finger, those of the two flexors and 
extensor having been torn at their junctions with the mus- 
cular tissue and hanging out for several inches from the torn 
surface of the finger. The writer states that forty-two cases 
of avulsion of fingers have been previously collected by 
M. Polaillon. In none of them, however, was the severance 
complete. M. Farabceuf has demonstrated that a force of 
150 kilogrammes (about 3 cwt.) is required to effect separa- 
tion subsequently to fracture of the bone, and even then 
several sharp wrenches are needed, during which, of course 
the traction is very much greater than 150 kilogrammes. In 
this case the pressure of the rope on the finger against the 
groove of the pulley seems to have fractured the bone, and 
the sudden wrench given by the patient must have sufficed 
to tear the soft structures across. 


THE KOREAN GOVERNMENT HOSPITAL. 


From the first annual report of the work of this institu- 
tion, which is situated at Seoul, the capital of Korea, it 
appears that since its establishment twelve months ago 10,460 
out-patients and 265 in-patients, of all classes, and coming 
from all parts of the country, have been treated. Malaria 
is in Korea the most common cause of disease, and quartan 
ague the most common complaint. It is, however, worthy 
of note that while almost all the cases during the winter 
were quartan ague, those treated during the summer and 
autumn months were largely quotidian and tertian. Syphilis 
ranks next to malaria as a causative agent, and its effects 
are naturally numerous and varied. Of course, as is the 
ease with all rice-eating nations, indigestion is pre- 
valent. Leprosy is common, and skin diseases are seen in 
all varieties. in short, all the commonly known diseases 
are met with in Korea, with various modifications; and 
some uncommon ones, ‘such as beri-beri, distoma, and 


filaria, are also known to exist. The native faculty, it 
appears, have some good ideas in regard to treatment. 
Their system is borrowed from the Chinese, and their medi- 
cines are legion. Acupuncture and the actual cautery are 
their chief remedies, and are the only surgery they attempt 
asarule, Syphilis they treat with mercury, the drug being 
usually administered by fumigation. In March of the 
present year a school of medicine was opened under the 
hospital management, with sixteen scholars selected by 
competitive examination. After serving a probation of 
four months, twelve of these will be selected and entered 
regularly upon the course, the other four being dropped out. 
Each succeeding year twelve students will be appointed ; 
they will receive board, lodging, and tuition, and after com- 
pleting their course will enter the service of the govern- 
ment. Drs. Allen and Heron, under whose care the hospital 
is, are to be congratulated on the result of their endeavours 
to relieve the suffering Koreans and to provide a body of 
native physicians, who have been taught to disregard 
superstition and to treat disease by an enlightened and 
rational system. To the Korean Government, too, credit is 
due for the alacrity with which the scheme was taken up, 
and the liberality and official protection which have so much 
conduced to its success. 


FOREIGN AND COLONIAL DEGREES AND THE 
NEW ACT. 


In view of the interest and importance of the clauses of 
the new Act referring to the recognition of Foreign and 
Colonia! degrees, we have thought it desirable to procure the 
statement and opinions of a trustworthy member of the Bar. 
These will be found in Tue Lancet of to-day. No nation 
is more impatient of the non-recognition of its own diplomas 
than our own, and none is more ubiquitous or more needs 
the advantage. We have something to gain, therefore, from 
a principle of reciprocity, which is one of the principles of 
the new Act. At the same time it is unpleasant to think 
that the Privy Council is empowered in certain circum- 
stances to override the Medical Council, and insist on the 
recognition of degrees or persons of whom the latter dis- 
approves. We protested strongly against this power of the 
Privy Council. One thing is certain, that in some countries, 
especially in America, medical education is very slight, and 
the tests of it very inadequate. We are not bound to re- 
cognise all the schools which any country chooses to permit. 

. 


MASSAGE AS A MODE OF TREATMENT. 


Tux brochure by Dr. Murrell on “ Massage as a Mode of 
Treatment” expresses views which will be thoroughly 
endorsed by every observant and thoughtful physician, The 
author's story anent who should perform the massage forms 
an amusing exposition of the ignorance of what really con- 
stitutes the process. “ A short time ago, in asking a medical 
friend if he used massage much in his practice, he replied, 
‘Oh yes, a great deal; my butler doesit.’ AfterthatIshould | 
not have been surprised to hear the electrical treatment was 
conducted by his footman, and that the kitchenmaid under- 
took the obstetric cases.” Skill in the proper performance 
of massage takes at least two years to acquire, and then it 
is necessary that the learner bring to his or her task a fair 
education and a certain amount of refinement, sound health, 
muscular strength, cheerful temperament, a soft and pliant 
but strong hand, and some acquaintance with anatomy and 
physiology. It is as absurd to suppose that “rubbing” or 
“shampooing” is massage, as it is to say that a daub 
of paint isa work of art, The duration of a sitting is another 
point on which the community requires enlightenment. 
On the principle that you cannot have enough of a good 
thing, the general impression is that each sitting should 
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last an hour. Twenty minutes should, on the contrary, be 
considered a long sitting. The physiological action of 
massage is a subject that still requires accurate investiga- 
tion, but there is little doubt that it improves the appetite 
and nutrition of even healthy individuals. All those who 
wish to obtain some idea of the meaning of massage and 
its possible spheres of utility should read Dr. Murrell’s 
pleasantly written book—a light task that will not occupy 
more than two hours of the busy practitioner’s time. 


“MEDICAL STUDENTS AT WORK.” 


IN an interesting article, entitled “ Medical Students at 
Work,” the Graphic of the current week gives particulars 
of the requirements of the medical profession, and points 
out the enormous field of knowledge now to be covered by 
the student of medicine. After discussing the curriculum, 
the writer touches upon the difficult question of the housing 
of medical students, and roughly divides them—as seen at 
the metropolitan hospitals, at least—into three classes: 
first, university men, a class which is, happily, on the 
increase; secondly, young men who, by serving an appren- 
ticeship to a medical man or being themselves sons of 
members of the profession, have learned something of the 
bearings of their future career before entering upon it; and, 
thirdly, raw recruits shot out of country schools into the 
dangers and difficulties of the modern Babylon. It is this 
third class which is, undoubtedly, the most difficult to deal 
with, and a well-managed collegiate house is, beyond denial, 
a very desirable thing. A good likeness of Professor Bernays 
appears in “The Lecture in Chemistry”; and some other 
‘portraits are not difficult to trace. To members of, and 
those in any other way associated with, the medical pro- 
fession the current number of our contemporary will be 
exceptionally interesting ; and few St. Thomas’s men will, 
we fancy, abstain from procuring a copy of an article in 
which their alma mater is so deservedly and gracefully 
honoured. 


INFECTIOUS DISEASES IN LIVERPOOL. 


A DIFFICULTY has arisen in Liverpool as to the isolation 
of infectious diseases. The Town Council have obtained the 
sanction of the Local Government Board to the creation of 
two separate hospitals, and the Netherfield-road Hospital, 
heretofore a private institution, has been transferred to them 

* under a special Act of Parliament. It appears that the Cor- 
poration have undertaken to make certain alterations at 
Netherfield with a view to the better isolation of the dif- 
ferent fevers, and also to acquire property around, so that 
there shall be an unoccupied zone of forty feet between the 
buildings and the boundary of the site. At the present 
moment the Corporation are informed that they may at any 
moment be without any accommodation for isolation; and 
it appears that although there are plenty of empty beds at 
Netherfield-road, yet they are not used because, inthe opinion 
of Dr. Stopford Taylor, the institution is not in a sufficiently 
sanitary state for the reception of infectious diseases. As to 
this, he instaneed statistics which go to show that the real 
mortality which has prevailed there during recent years is 
much in excess of that which apparently appears by the 
reports of the hospital committee. However this may 
be, the Corporation felt themselves in a difficulty as tc 
advising that patients should be sent there in the face of the 
objections of their medical officer of health, and at the end 
of the meeting at which the matter was discussed nothing 
was done, it being hoped that there was no positive danger 
in immediate prospect. The unsatisfactory aspect of the 
question is that no present action is being taken in order to 
prepare the hospital for the reception of patients, and it was 
hinted that nothing would be done until the property in the 


immediate vicinity of the hospital has been acquired. We 
are not blaming the Sanitary Committee for their action as 
to this, because it may be that it is a condition of the use of 
the hospital that the forty feet zone shall first be provided. 
We could, however, have wished that, before the onset of 
winter weather, Liverpool, which has suffered so much from 
the lack of hospital provision for its infectious fevers, could 
have had some better prospect immediately in view; and it 
would have been some satisfaction to know that such 
internal alterations as are necessary to improve the sanitary 
condition of the place were at once to be commenced. 


INOCULATION OF TUBERCLE. 


Now that we possess a proof of the tubercular nature of 
a disease in the presence of the specific bacillus, the idea of 
communicability of the disease which was held by the older 
authors is capable of demonstration, and many cases have 
been recorded which leave little doubt that such an origin 
of the disease is far from infrequent. Among the latest 
cases of this kind is one related by Dr. Elsenberg in the 
Berliner Medizinische Wochenschrift for Aug. 30th, in which 
the disease was communicated by a curious custom which 
prevails among the lower classes of the Jews, of sucking the 
wound on the penis after the rite of circumcision has been 
performed. From this custom the author has often seen 
syphilis communicated, and latterly undoubted tubercle. 
Lindman recorded two and Lehmann ten cases in the 
Deutsche Medizinische Wochenschrift, in which it was 
thought that tubercle was transmitted from one to another 
in this way, and it is a noteworthy fact that Lehmann’s ten 
cases were all produced by the same person, who shortly 
after died phthisical. The case which Dr. Elsenberg records 
was achild born in the month of September of perfectly 
healthy parents, which was circumcised on the eighth day 
and the wound sucked as usual under the idea of stopping 
the hemorrhage and cleansing it ; but instead of healing, as 
customary, the wound spread and formed an ulcer, the 
lymphatic glands became affected, and in the month of 
February the child was placed under the treatment of 
Dr. Elsenberg ; but death ensued in the month of March, and 
in the tissue of the foreskin and glands tubercle bacilli were 
found by the Ehrlich-Weigert method. The next step to 
complete the observation was to examine the man who had 
sucked the wound. This at first disclosed nothing of 
importance, but it was found that he coughed at times and 
brought up some mucus; some of this obtained after pro- 
longed coughing was examined, and found to contain bacilli. 


AMMONIA APPLICATIONS IN MALIGNANT PUSTULE. 


Dr. LronrpAs AVENDANO, of Peru, who has previously 
written (vide Tue Lancet, Jan. 9th, 1886) in favour of 
the local treatment of anthrax by ammonia, now pub- 
lishes in a Lima medical journal an account of a recent 
case of undoubted malignant pustule in which he suc- 
cessfully adopted this treatment. The patient was a married 
woman, aged thirty-four, who, two days after being 
stung by some insect in the forearm, began to experience 
the symptoms of acute inflammation in the spot. Think- 
ing an ordinary boil was forming, she applied poultices. 
The next day, when seen by the writer, the pulse was 105, 
there was a great deal of cedema and redness about the 
arm, and there was a papule, which was blackish at the 
centre and surmounted with a circle of vesicles, The 
etiology, the rapid development, and the local symptoms al) 
pointed to the malignant nature of the case, A crucial 
incision was made, and a brush saturated with the ordinary 
solution of ammonia applied to the cut surfaces. An acetate 
of ammonia and aconite mixture was ordered, and in 
a few days the patient was well. Dr, Avendaio thinks 
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that other caustics which have been employed in anthrax— 
as nitric acid, chloride of antimony, and Vienna paste —only 
partially and incompletely destroy the bacillus anthracis, 
but that ammonia hasa much more powerful effect. This 
makes the fifth case in which he has seen remarkably suc- 
cessful results follow its employment. 


MIDWIFERY STATISTICS IN VIENNA. 


Dr. Kart Braun has just published some very valuable 
statistics showing the improved and improving safety with 
which the patients in the first obstetrical clinic in the 
Vienna General Hospital have been delivered during several 
years past. He took charge in 1857, and during the twenty- 
six years following—i.e., to 1883—108,889 women have been 
confined in this clinic, which, it may be remarked, is only one 
out of three obstetric clinics in the hospital. Of these 1945 
died, making the average death-rate for the whole period 
17 per 1000. During the first six*years there were 722 
deaths out of 25,123 cases—i.e., 28 per 1000, The ventilation 
and warming arrangements were then altered in accordance 
with modern sanitary views, and various other hygienic 
improvements made, the result being that there was a 
decrease in the mortality during the next sixteen years, 
1117 deaths occurring in 68,770 cases, or 16 per 1000. Since 
1881 there has been a further decrease, owing to the use of 
antiseptics, &c., 15,000 cases in the last five years having 
resulted in only 106 deaths, or 7 per 1000, This improve- 
ment appears to be still continuing, as during 1883 the mor- 
tality was only 2 per 1000. During the whole period 7964 
students received practical instruction in the clinic, the 
average number in each session or semester being 136. 


AN UNUSUAL CAUSE OF DEATH. 


On Sept. 23rd, Dr. Thomas held an inquest at the Royal 
Free Hospital touching the death of Charles Atwood aged 
twenty-three years. Deceased was engaged, with an engine- 
driver, shunting trucks at King’s-cross, As soon as the 
driver had passed the points held by Atwood, the latter was 
found to be insensible. Death ensued on the way to the 
hospital. There was no direct evidence to show that de- 
ceased had been struck by a buffer or other part of the 
engine or truck, At the post-mortem examination “ one of 
the largest veins leading to the heart” was found to be 
ruptured, but there was no other sign of injury. The report 
of the evidence tendered at the inquest does not mention 
whether the lesion affected one of the pulmonary veins, the 
coronary vein, or either vena cava. In the absence of any 
statement regarding the existence of disease, we assume the 
vessel was healthy. Itis well known that a person may meet 
hisdeath from asevere blow or strain of the chest or abdominal 
wall, causing a trunk-vessel to give way, without there being 
any bruising of the part immediately struck. We know of 
a case in which the splenic vessels were torn through, the left 
renal artery ruptured, and the diaphragm rent from external 
violence, and yet the walls of the abdominal and thoracic 
cavities showed no sign of the physical violence to which 
they had been subjected. It is important in such cases to 
examine carefully for injury of the sternum, ribs, and spine, 
for it is possible to overlook a fracture where there is but 
little or no displacement. An instance occurs to us of death 
from hemothorax caused by laceration of the vena azygos 
major. The body of a vertebra had been wrenched from 
the intervertebral substance, and the projecting edge of the 
bone had completely divided the vein. In another case the 
right subclavian vein was wounded by a fractured first rib, 
and here too the patient succumbed to hemorrhage into 
the pleural cavity. We are not aware of spontaneous 
rupture of a large thoracic vessel having occurred in 


structure. Various pathological changes may so under- 
mine the stability of a vessel as to render it unable to 
bear what may be termed physiological strain. Walshe 
cites a case of death from nemoptysis consequent on rupture 
of one of the left pulmonary veins, but the pericardium was 
adherent and there was grave aortic valvular disease. The 
jury who investigated the subject of this notice returned a 
verdict in accordance with the medical testimony, adding 
that there was no evidence to show whether death was the 
result of injury or natural causes. From the facts at present 
before us we cannot help thinking that deceased received 
some injury during the shunting of the trucks, and this 
opinion, as we have shown, is consistent with the absence 
of any visible lesion other than that which obviously caused 
death. 


ATAXIC PARAPLEGIA, 


In the current number of the Archives de Neurologie, 
M. Grasset of Montpellier concludes a paper on the subject 
of combined posterior and lateral sclerosis of the cord. The 
contribution is mainly one of a clinical character, and aims 
at throwing light on the symptoms of mixed varieties of 
myelitis. The author is of the same opinion as Dr. Gowers, 
that on clinical and pathological grounds the creation of a 
new name and separate consideration of the disease are de- 
sirable. M. Grasset proposes the term “ combined tabes”—a 
name which is far less appropriate than that of ataxic para- 
plegia. But there seems to be some difference of opinion 
as to the range of symptoms. The English observer asserts 
that the lightning pains of true tabes are of rare occurrence 
in the combined sclerosis, whereas the French author states 
that, symptomatically, “combined tabes” is characterised by 
the association of symptoms of ataxic tabes (lightning 
pains, anesthesia, motor incoirdination) with symptoms of 
spasmodic tabes, &c. 


THE CHAIR OF SURGERY IN QUEEN’S COLLEGE, 
BELFAST. 


WE understand that his Excellency the Lord-Lieutenant of 
Ireland has recommended Dr. Thomas Sinclair to her Majesty 
for appointment to the Chair of Surgery in Queen’s College, 
Belfast, in place of Dr. Gordon (resigned). Dr. Sinclair was 
a most distinguished stident of Queen’s College, where he 
obtained a very large number of prizes and scholarships, and 
at his final degree exam‘nation he carried off the gold medal. 
He has for some three years acted as Demonstrator of 
Anatomy and assistant to Professor Redfern. He is a Fellow 
of the Royal College of Surgeons of England, and at present 
occupies the posts of assistant-surgeon to the Royal Hospital, 
Belfast, and surgeon to the Ulster Hospital. 


FALSE RABIES. 

How long will it be ere it is properly recognised that 
every disease of the brain produced by inoculation of 
morbid matter is not rabies, however much the symptoms 
evoked may resemble those of the disease? Dr. Spitzka 
believes that he can produce rabies by the inoculation of 
any dirty matter whatsoever into the cerebral circulation. 
So thought earlier generations with regard to tuberculosis, 
but recent discovery has shown that tubercle can only be 
produced by the employment of specific matter. lt seems 
to us that such confusion arises from a want of recognition 
of the fact that the signs of disease of the nervous system 
are as limited in number as the letters of the alphabet. 
Hence it happens that disease of any organ can be mani- 
fested only by the pathological signs peculiar to that organ. 
So that if disease, no matter what its nature, affect the 
medulla oblongata, the symptoms that arise might have a 


a young person in whom the tissues were normal in 


general likeness to those of rabies. 
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THE HOSPITAL FOR SICK CHILDREN. 


Tux winter session at the Hospital for Sick Children, 
Great Ormond-street, W.C., will be opened on the 6th inst. 
with a lecture by Mr. Timothy Holmes. The address will 
be delivered at 3.30 p.m. We have more than once spoken 
favourably of the efforts of hospitals like this to give 
instruction in subjects which students are apt to neglect, 
and it is to be hoped that the efforts of the medical staff of 
this institution to attract learners will prove successful, no 
course of instruction being likely to prove more useful or 
profitable to the future private practitioner than that on 
the diagnosis and treatment of the ailments of children, 


ALCOHOL IN TEMPERANCE DRINKS. 


Srr Wo. Harcourt raised a laugh against the teetotalers 
by insinuating that they liked temperance drinks very much 
in proportion to the amount of alcohol they contained. 
This seemed rather a libel on the pure tastes of the abstemi- 
ous. Mr. A. W. Stokes, public analyst of St. Matthew’s, 
Bethnal-green, has analysed samples: of ginger beer and 
ginger ale, with a view to clearing up this matter, and 
reports finding as the largest amount 1 2 per cent. of proof 
spirit, and the lowest 0:2 per cent. Mr. Stokes explains that 
such an amount arises from the very manufacture of such 
drinks, and is an unavoidable result of the fermentation of 
the sugar. He well adds, a perfect non-alcoholic drink is 
still greatly needed. We congratulate our teetotal friends 
on such a vindication of their fair character. 


OPEN SPACES. 


No more important subjects were broached, nor any 
treated with more force and precision, than those of “ Open 
Spaces and Physical Education” in Lord Brabazon’s paper. 
The researches of Farr, showing, other things being equal, 
the direct relation of mortality to density of population, 
were powerfully used. 1t is becoming more and more clear 
that if London is to be maintained healthy, we shall have 
not only to keep the open spaces we have, but to create 
others. Lord Brabazon’s labours have our heartiest approval. 


BRAIN SURGERY. 


We understand that last Saturday Mr. Victor Horsley re- 
movedalarge tumourfrom the brain ofa man, aged thirty-five, 
who had been hemiplegic for some months, and comatose for 
three weeks. The tumour measured 3in. in length by 24 in. 
wide and 2in. thick, and necessitated the removal of much 
bone in order to effect its complete extraction. The man has 
regained consciousness, and is free from the severe headache 
from which he suffered before he became comatose. Up to 
the present the patient continues in comparative happiness, 
and his wound has progressed so satisfactorily that it is per- 
fectly healed. There has been also some recovery of power 
in the leg on the paralysed side. 


BLOWS ON THE EARS. 


CorPORAL punishment of some sort may occasionally be 
found necessary in schools, but, if so, it should be administered 
with due regard to the safety of the culprit. In a case 
recently reported, where a child of ten was slapped about 
the ears and shortly after showed distinct signs of chorea, we 
are not convinced that any serious injury was done. The 
muscular jerking so characteristic of chorea was markedly 
noticeable, it is true, after the chastisement, but similar signs 
are said to have been present in a slight degree before its in- 
fliction. The child was restless and had let her book fall. These 
are not necessarily proofs of disease, but they are somewhat 
characteristic premonitory signs of the nervous disorder 


which afterwards appeared in this case, and it is not im- 
probable that such was their real meaning. Be that as it 
may, however, the mode of punishment was certainly 
irregular ; and if itis ina measure excused by its lightness— 
for it was inflicted with the open hand,—it were clearly better 
not repeated. Teachers and others would do well to remember 
that permanent deafness has been caused by such a homely 
reproofasaboxontheear. 


SIGNIFICANCE OF GLOBINURIA. 


Dr. KAMENSKI, in a dissertation for the Russian M.D. 
degree, has discussed the significance of globinuria in chronic 
inflammation of the kidneys. He finds that, as a rule, the 
quantity of globulin is in inverse proportion to that of 
albumen. When patients are put on milk diet the mean 
quantity of globulin passed in the urine is generally greater 
than when they are on a meat diet. Sometimes the maximum 
is attained the day following the milk diet. The practica? 
conclusion arrived at by Dr. Kamenski is that the voiding 
of globulin in the urine is no sign of renal inflammation. 
With regard to the method of estimation, he prefers to collect 
the precipitate on a filter, and to examine the solution 
obtained from it. 


DR. FREDERIC FARRE. 


We regret to learn that Dr. Frederic Farre, who was 
formerly, and for many years, Treasurer of the Royal College 
of Physicians, is very seriously ill. He was attacked with 
pneumonia about ten days ago, and his condition has become 
most critical. 


THE MEDICAL SOCIETIES. 


THE Obstetrical Society will hold its first meeting on 
Wednesday, Oct. 6th, the Clinical Society on Friday, Oct. 8th, 
the Pathological on the 19th, the Ophthalmological on the 
21st, and the Royal Medical and Chirurgical on the 26th. 


From the report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by the several metro- 
politan water companies during the month of August, it 
appears that the Thames water sent out by the Chelsea, 
West Middlesex, Southwark, Grand Junction, and Lambeth 
Companies exhibited no material change in quality from that. 
of the July samples, the proportion of organic matter present: 
being in every case, for river water, exceptionally small. 
The water drawn from the Lea and distributed by the New 
River and East London Companies contained rather less 
organic matter than any of the Thames waters, All the 
waters were clear and bright on delivery. 


Dr. MANSERGH, in the course of some observations he 
made at the recent Sanitary Congress on the water-supply 
of towns, appealed to his hearers to use their own efforts to 
keep their supplies of water clean. He was, he said, shocked 
at the way in which householders neglected to clean out 
their cisterns or reservoirs of water. in which leaves of trees 
and dead birds and mice are often found. Such neglect and 
thoughtlessness are, as Mr. Mansergh contended, perfectly 
disgraceful. 


Ar a special meeting of the Glasgow Southern Medica? 
Society held on the 23rd ult., it was unanimously agreed to 
give a hearty support to Dr. James Morton’s candidature as 
representative of the profession for Scotland in the Genera) 
Medical Council. 


Str B. Watter Foster has been nominated as one of 
the Foreign Vice-Presidents of the International Medical 


Congress. 


| 
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Tue death is announced of Dr. Georges Renson, agrégé 
of the Medical Faculty of the University of Brussels. 
Dr. Renson was @ young observer of great promise, having 
published various contributions to the science of embryology, 
which he had studied under Professor Waldeyer at Strasburg, 
and the lectures on which had been delivered by him in 
Brussels for the last two years, acting for Prof. P. Heger. 


Dr. BripG@es will lecture at Newton-hall, Fetter-lane, on 
Oct. 3rd, 10th, and 17th, at 8 p.m., on “ Health, Physical, 
Mental, and Moral.” 


Pharmacology and Therapeutics. 


ACTION OF TIN ON THE ANIMAL ORGANISM, 

THe accidental poisoning by “tinned provisions,” which 
has been attributed to the formation of stannous or stannic 
salts, has induced Dr. T. P. White to investigate the subject 
experimentally (Pharmaceutical Journal). The conclusions 
arrived at are: that tin has a direct irritant action on the 
intestines, increasing peristaltic movements; that it causes 
weakness, as the result of some action on the spinal cord ; 
that it irritates some of the nuclei about the floor of the 
fourth ventricle, said to be shown in convulsive tremors and 
disorder of respiration; that the heart is not directly affected; 
and, lastly, that experiments with the metal, when acted 
upon by muriatic, acetic or “fruit” acids, were decidedl 
unsuccessful, It is therefore considered that tin, thoug 

ing toxic properties when introduced into the blood, 
is devoid of Ganger when taken internally in any form that 
could result from contact with fruit or vegetables. Dr. White 
regards the cases of accidental poisoning as due tothe solder 
used in sealing the can, or to impurities of arsenic, copper 
and lead in the tin itself. 
ANTIFEBRIN, 

Antifebrin, as the Pharmaceutical Journal points out, is a 
new antipyretic, that belongs to a very different group of 
chemical substances than those from which antipyretics 
have hitherto been drawn. The class of phenols has supplied 
us with carbolic acid, resorcin, hydroquinone, salicylic acid, 
and besides these are the bases like kairin, antipyrin, thallin, 
and quinine, Antifebrin is a neutral body, and identical with 
ay eo oracetanilide, almost insoluble in cold water, 

ut freely soluble in wine and alcoholic liquors. On dogs and 
Frines- pigs large doses seem to have no deleterious action. 

he subtance has been administered to twenty-four fever 
patients (the kind of fever is not mentioned) in doses of not 
more than two grammes in the twenty-four hours, and with 
such satisfactory results that a quarter of a gramme is said 
to be as effective in reducing the abnormal temperature as a 
whole gramme of antipyrin. 

COLOMBINE, 

M. Roux has observed the effect of pure colombine on 
fowls, the only animals which he has been able to get to take 
the medicine by way of the mouth, The symptoms produced 
by the ingestion of the poison were those that are associated 
with fatty degeneration of the liver and destruction of its 
working elements. Colombine irritates the intestinal tube, 
causing increased secretion from the gastric, intestinal, and 
biliary surfaces. Tbe occurrence of these serious symptoms 
makes it necessary that the administration of the drug to 
human beings should always be in the form of small doses. 
The daily dose to commence with should not exceed one 
centigramme of the alkaloid and the powders of columba 
are to be preferred to the less certain alcoholic and ethereal 
liquid extracte. 

ICHTHYOL IN RHEUMATISM. 

Dr. Dubelir has been using ichthyol in the Moscow Mili- 
tary Hospital in rheumatic cases, both of an acute and 
chronic type, with success. This substance is obtained 
from mineral oil, and is rich in sulphur. It is applied, after 
careful washing and drying of the affected either in 
the crude form or as a compound sulphate of ichthyol and 
soda or ammonia, and at the same time is given internally 
in the form of drops or pills, the dose being from fifteen to 
twenty-five drops of the sulphate of ichthyol and ammonia, 


or a similar quantity made up into from six to twelve pills. 
In all cases the pain was relieved, but the swelling was not 
affected, so that the author thinks that the drug must onl 
be used in the expectation of relieving pain. He warns his 
readers, too, that where the external applications are carried 
on for a long time, or without the necessary precautions of 
washing, a pustular eruption is liable to occur. 


SPIRHA FILIPENDULA IN HYDROPHOBIA, 

A Polish medical man, Dr, Fiirst Ignatz Jagell, who sa 
he has for five and twenty years interested himself in the 
treatment of hydrophobia, declares in a Russian Journal 
that during that period he has treated 88 persons who had 
been bitten by rabid dogs or wolves, 26 of the patients 
having already commenced to exhibit the early symptoms 
of hydrophobia. Notwithstanding this, however, be did not. 
lose a single case. They were all treated with the same 
remedy—viz., an infusion of the cortex of Spirma fili- 
pendula (dropwort). It is needless to say that Dr. —— 
does not approve of Pasteur’s proceedings; but how is it that 
we have not heard of his own remarkable success before ? The 
plant he uses is not entirely unknown to pharmacy, the root 
and the leaves being sometimes employed, and believed to- 
have astringent and diuretic effects. 


SQUILLS IN WHOOPING-COUGH. 

M. Nettier, of Nancy, has treated a number of cases of 
whooping-cough with simple oxymel scilla, which he 
observes, ought to be ascertained to be good, as specimens to 
be found in pharmacies are of very different qualities. He 
advises the entire abandonment of cough syrups, and gives 
the squill even when there is diarrhoea and a good deal of 
vomiting. In the case of children who do not expectorate 
he even adds emetic drugs to the squill. He bas seen cure 
result from this method of treatment in a few days, cases of 
failure being very rare. A colleague of M. Nettier, M. Remy, 
corroborates his statements, and says he has seen cases that 
have been going on for weeks yield to oxymel scille in a few 
days. 

ULEXINE. 

It is curious that the common furze, or Ulex Europmeus, 
should have been found to yield an alkaloidal substance ; 
for it has been so frequently examined chemically in order 
to ascertain its nutritive qualities that one would have 
thought an active alkaloid could not have escaped detection. 
However, Mr. Gerrard has extracted an alkaloid thatis very 
soluble in dilute hydrochloric acid, forms long oblique 
prismatic crystals, readily soluble in chloroform, and givin 
with ferric chloride a deep-red colour, The physiologica’ 
action has not yet been worked out, but it has been found 
that the alkaloid has a paralytic action on frogs, 

TRIBROMIDE OF ALLYL, 

This compound, which has been known to the chemica} 
world since 1857, has been found to be of value in medicine, 
in the treatment of hysteria, infantile convulsions, angina, 
and asthma. Dr. de Fleury administers it in five-mioim doses 
enclosed in capsules, from ten to twenty minims being taken 
by the mouth in the twenty-four hours; the drug may be 
injected under the skin in doses of from two to four drops. 
dissolved in one or two cubic centimetres of ether. 


REPORT OF THE MEDICAL OFFICER OF THE 
LOCAL GOVERNMENT BOARD. 


[First Notice. } 

Tux volume which Dr. Buchanan has just submitted to 
the Local Government Board bears the title of a “ Report and 
Papers on Cholera,” and it treats exclusively of that disease, 
and on the action taken in this country with regard to it. 
It brings our knowledge of cholera, in its various bearings, 
up to current date, and hence it may regarded as forming, 
not only an official report, but a valuable handbook on the 
subject with which it deals. The so-called report occupies 
only a small portion of the volume, and in this part Dr. 
Buchanan gives a summary of the various papers which 
make up the Appendix, bringing out in relief the principal 
lessons to be learnt from them. 

Tracing, in the first instance, the course of cholera in 
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Europe since it first appeared in the southern ports of 
France in the summer of 1884, Dr. Buchanan calls attention 
to an exhaustive history of the course of the epidemic 
which has been prepared by Dr. Thorne Thorne, This 
history is very complete, and being largely based on official 
data received by Her Majesty's Government from consuls 
and foreign governments, it may be regarded as sup- 
plying authentic information, statistical and otherwise, 


_of the epidemic of 1884-86. Some portions of the 


history are of especial interest—such, for example, as 
include details of the course of cholera in Gibraltar, in the 
various districts of Naples, and in other special localities. 
The results of the International Sanitary Conference in Rome 
are next dealt with, and attention is called to a paper on 
this subject prepared by Dr. Thorne Thorne, one of the 
British delegates; the paper, including a lengthened tabular 
statement of the results arrived at by the three conferences 
of Constantinople, Vienna, and Rome, so contrived as to 
show without difficulty the similarity and differences be- 
tween the views which were held at the several gatherings. 
This part of the report necessarily deals largely with the 
question of quarantine, and Dr. Buchanan has availed him- 
self of the opportunity of setting forth distinctly what are the 
views held byBritish epidemiologists as regards the measures 
needed to prevent the spread of cholerain Europe. Thisex- 
ition comes opportunely to clear up difficulties which some 
ave experienced as to the relative value of sanitary worksand 


“quarantine restrictions. Dr. Buchanan, together with most 


observers of the behaviour of cholera in Europe, evidently 
agrees with his predecessor, Mr. Simon, in regarding cholera 
as a disease which does admit of importation, and therefore of 
looking upon quarantine measures as useless and in- 
urious, mainly in so faras they are shown by experience to 
certain of failure, and because they take the place of the 
infinitely more valuable means of prevention which are to 
be found in an effective sanitary administration. In dealing 
with this subject he appears specially to guard himself 
against expressing views as to the behaviour of the disease 
in other than European climates; and he would doubtless 
not wish to imply that cholera is limited, in its means of 
spread, in the valley of the Ganges in the same way as it 
has always shown itself to be controlled in the Thames 
basin, and indeed in Kurope generally. This portion of the 
report may usefully be quoted verbatim :—* The views of 
England concerning cholera in Europe, obtained from her 
own experience and strengthened by what she can learn of 
othercountries, are that for European communities which have 
secured their soil, water, and air against befoulment there 
is little or no danger of cholera, no matter though the disease 
be actually brought into their midst; whereas communities 
which have not obtained this result have to encounter 
an unknown and serious measure of risk from cholera when 
it chances to be introduced among them. English medicine 
holds that cholera in Europe has at times a power of spread- 
ing from the sick to the healthy, exerting this power in the 
presence of filthy local circumstances, and most effectively 
where sources of drinking water have got contaminated by 
discharges from cholera patients. England puts her trust 
in measures that shall secure purity of earth, of water, and 
of air; and regards this purity as sufficient to prevent the 
spread of cholera in a European community. And as the 
measure that shall protect herself and other countries from 
such danger as attaches to intercourse with already infected 
places and communities, England relies, and exhorts other 
countries to rely, upon this same purity of local surround- 
ings as the means for rendering that intercourse inoperative 
for harm. Accordingly, England imposes no restriction 
upon intercourse between one community and another— 
town and town, or nation and nation. She is content with 
providing for the care of persons actually sick, and with 
obtaining the destruction of whatever may be harmful in 
the discharges from cholera cases: for the rest, she is satisfied 
that each community, at all events under European con- 
ditions, can, if it pleases, render cholera harmless for itself, 
by the adoption of practices which are profitable against 
other diseases as well as against cholera. She would 
dispense, in land and sea traffic alike, with those detentions 
known as quarantines, having found them in practice to 
result rather in hazardous concealments and evasions than 
in any effectual exclusion of cholera.” 

The views here expressed as to the attitude of this country 
are well enforced in a in Dr. Thorne’s report on the 
proceedings of the Rome Conference, where he shows that 
since England finally abandoned all attempt at quarantine, 


after the meeting of the Vienna Conference, she has spent 
an average of 6} millions sterling per annum in sanitary 
works, in addition to 24 millions for current sanitary ex- 
penditure; and these sums take no cognizance of loans 
raised under the Artisans and Labourers’ Dwellings Acts; 
or of the cost of many public works, as of water supply. 
defrayed by private companies; or cf the salaries of 
sanitary officers; or of the large loans and current sani 
expenses of the metropolis. And again, it may be no 
that this expenditure has been a voluntary one on the part 
of a people who trust to the results of such works rather 
than to the costly and injurious quarantine measures else- 
where, resulting from uncontrolled panic. Having regard 
to these facts, Dr. Thorne was right in maintaining at Rome 
that the substitution of the system of quarantine, which the 
majority of the delegates wished to enforce in this and 
other countries, in replacement of the A pag: of sanitary 
administration which has been elaborated in this couatry, 
could —_ have a disastrous effect; and he had a right to 

rotest that England had, by her expenditure, shown a 

lief in the efficacy of her system which no other country 
had shown as regards preparations for isolating those who 
must be detained under quarantine restrictions. 


THE LEAVESDEN SCHOOLS. 


Tur following is the report of Dr. Bridges to the Local 
Government Board on the condition of the above schools :— 


PREVALENCE OF OPHTHALMIA AND CUTANEOUS DISEASE 
AMONG THE INFANTS. 

I visited this school on July 23rd. Major Jordan, in his 
report of July 5th (annexed) calls attention to the number 
of children under treatment, and appends a copy of a report 
of a sub-committee of guardians, and of a letter addressed 
by the medical officer to the guardians upon this subject. 
The numbers in the schools on the day of my visit were as 
follows :— 


Boys, 264 

In the body of the school... 17 | 
Infants, 76 

In probation wards ... 

Total 


About five weeks after the ae er ion of Mr. Holgate, 
53 children were rn beer from the infants’ department 
to the boys’ and girls’ schools, so that up to that time the 
number of infants was very much larger than it is now. 
Further, of the 105 children in the infirmary the very large 
majority —about three-fourths, indeed-——areinfants, It may 
be taken, then, that not less than a third of the children now 
in the school are under the age of eight years, and of this 
number, which may be called approximately 210, an unusual 

roportion are below the age of five. Children of two to 
eer years are separated from children of five to seven years. 


Of the former class, I found 19 in the body of the school, and 
there were 35 in the infirmary. I examined individually all 


the infants in the body of the school. Al proportion of 
them had “granular” lids. This means that they have 
either had active ophthalmia (with purulent disch more 
or less severe) at some former time, or at least that they are 
very likely to have it on some slight irritating cause, as 
dust, east wind, &c. The existence of this py isa 
very sure sign of some unhealthy condition in the school. 
Now, in the construction of the schools I can find no un- 
sanitary condition at all adequate to bring about this state 
of things. The ventilation of the drains, disconnexion of 
waste-pipes, Xc,, has been recently seen to by a very 
competent sanitary engineer. A few minor changes for the 
better yet remain to be effected, but, on the whole, in 
sanitary construction this school is above the average. In 
position, in dryness of soil, &c., it leaves nothing to be 
desired. The water supply is excellent. There are spacious 
playgrounds, which the children are encouraged to use. The 
superintendent and matron appear to me to take great in- 
terest in their work. The medical officer appears to be a 
man of unusual competence and zeal, The dietary of the 
children is sufficient in quantity. I was told that it was 
proposed to render it more variable ; this will be a good 
thing; but I do not think that the dietary, as it stands, has 
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very much to do with the present state of the infants’ 
ent of the schools, 

here remains, however, one unfavourable condition which 
in my opinion is amply sufficient to account for it—viz., 
overcrowding of the infants’ dormitories, and, to some 
extent, of their day rooms also, throughout the winter and 
spring. The dormitory for infants at 5 to 7, holds at the 
present time 70 single beds, giving 30 feet superficial of 
floor space for each child, But a few months ago this 
dormitory held 60 double beds—i.e., not very far from double 
the number of children. This state of things was eminently 
calculated to favour the growth of ophthalmia and cutaneous 
disease, especially among very young children. This has, in 
fact, been the result. 

I saw every child in the ompees’ > Most of the cases are 
exceedingly slight, and some medical officers might have 
been dis to treat some of them in the body of the 
school. But, considering all the circumstances, I think that 
Mr. Clarke is right in being very cautious as to the isolation 
of all cases that might propagate disease to others. The 
Infirmary, with its annexe for infectious cases, is an airy 
building, but each part is so connected with the other by 
corridors that effective isolation of separate classes is 
somewhat diflicult. 

On review of the whole case, I think that the guardians 
should consider the expediency of making some provision for 
certain classes of their children elsewhere than at Leavesden. 
The number during the winter approached seven hundred, a 
hundred more than the schools were built for. 


THE RESPIRATORY MOVEMENTS AND THEIR 
INNERVATION IN RABBITS. 

Dr, MAx MARCKWALD has recently published the results 
of a long series of researches on the respiratory acts and the 
nervous centres connected with respiration in rabbits, in 
Kiihne and Voit’s Zeitschrift fiir Biologie, and the con- 
clusions at which he has arrived are,summed up in the 
following propositions:—1. The centres for respiration lie 
in the medulla oblongata, in intimate relation with the 
nucleus of the vagus. These centres are an inspiratory 
centre and an expiratory centre, the latter being stimulated 
with greater difficulty than the former. In normal respira- 
tion the inspiratory centre is alone called into play, and the 
expiratory centre only occasionally acts. 2. There are no 
respiratory centres occupying a higher position in the 
nervous axis. All the phenomena which have been considered 
to demonstrate the existence of such centres may be 

ed as centripetal stimulations of the medulla oblongata 
acting reflectorially on the respiratory centre in the fourth 
ventricle. The mode in which encephalic dyspnoea occurs 
and disappears is directly opposed to the existence of centres 
occupying a higher position. 3. The central paths for 
respiration alone run in the cervical spinal ; special 
centres for the respiratory acts do not exist init. 4. The 
respiratory centres in the medulla oblongata are both 
automatically active and susceptible of reflex stimulation. 
5. The automatically acting centre can only liberate respira- 
tory convulsive movements, but no regular rhythmic 
respiratory movements. 6. Normal rhythmic respiration 
is a reflex act, essentially liberated through the nervi vagi, 
which prevent the tensions accumulating in the centre from 
becoming excessive, and convert the inherent stimulations 
of the respiratory centre into regular respiratory movements. 
7. The vagal-nerves are constantly being excited, possess a 
tone, and are sufficient during absolute rest of the animal 

ism to constitute the exclusive regulators of the 
respiration. 8. The superior central paths are, next to the 
vagi, of -great importance for the liberation of regular 
rhythmic respirations. They are in a condition to cover 
any deficiency on the part of the vagi, just as the vagi can 
compensate any deficiency of the superior paths. Even in 
sleep—as, for example, in the hibernants, or after certain 
narcotics—the reflexes from the superior paths upon the 
respiratory centre remain operative. 9%. If a portion of the 
superior paths are defective, whilst the vagi are still 
in working order, periodic or Cheyne-Stokes’ respiration 
occurs. 10. No change in the excitability of the respiratory 
centre is requisite for the establishment of periodic respira- 


tion. The respiratory centre can be excited to the same extent 
with weak stimuli during periodic respiration, both during 
the attack and during the pauses. 11. The sensory cutaneous 
nerve cannot act vicariously either for the central paths 
or for the vagi. 12, Whilst the cutaneous nerves in animals, 
otherwise intact, exert little or no influence upon the 
respiratory centre, any influence they do possess increases 
remarkably after abolition of the central paths. Cutaneous 
reflexes under these circumstances may liberate a whole 
series of respiratory movements. The cutaneous nerves 
possess no tonus. 13. The centripetal nerves, which inhibit 
the liberation of respiratory movements, such as the fifth 
pair, the superior laryngeals, and the glosso-pharyngeals, 
possess no tonus, and must be regarded as accessory nerves 
of respiration, which are not implicated in normal respira- 
tion. 14, Stimulation of the fifth pair and superior 
laryngeal nerves, as well as of the olfactory and splanchnics, 
retards the respiration, and ultimately arrests it in the 
condition of expiration, whilst the glosso-pharyngeals have 
no influence upon the frequency of the respiration, The 
action of the glosso-pharyngeals is always to inhibit the 
respiration, and in that phase at which the stimulus is 
applied. 15, The respiratory centre cannot be excited by a 
simpie electric stimulus, but requires to be ———— 
by other intracentral chemical stimuli. 16. The shortest 
observable movement which the respiratory centre can 
emit sends to the phrenic nerves four effective simple 
stimuli, at an Amel of about one-twentieth of a second. 
17. The normal stimulus of the respiratory centre is not 
dependent upon the blood, neither upon the want of oxygen, 
nor upon the excess of carbon dioxide inthe blood. Animals 
can continue to breathe alike without circulation and after 
bleeding for a long time. 18. Neither can the Hering- 
Breners theory of respiration be correct, since rhythmical 
respiration may persist after opening of the pleural cavity, 
and even after extirpation of the lungs. 19. The stim 
which act upon the respiratory centre are — of the 
same nature as those which excite the isolated heart, and 
are perhaps products of disintegration of the intercellular 
plasma. 20. Moreover, apnoea has nothing to do with the 
gases of the blood, but depends probably upon the removal 
of the stimuli stored up in the centre by the tonised vagi. 
The apnoea which occurs after section of the vagi is con- 
sequently very severe, and only persists for a short time- 
21, So long as apnoea lasts no respiratory movements can be 
liberated either by direct stimulation of the medulla 
oblongata or of the central vagi. 22. The respiratory 
centre of the foetus in utero is in a condition of diminished 
excitability. 23. When during delivery central or peripheral 
stimuli have once excited respiration, the centre suspends 
its action with difficulty, and the respiratory acts proceed 
rhythmically and regularly. 24. Various phenomena, such 
as the common salt dyspnoea, cold dyspnoea, and perhaps 
heat dyspnoea, render it probable that stimuli proceed to 
the phrenic nerves directly from a motor centre in the 
cerebral cortex, without implication of the respiratory 
centre. 25. The presence of sensory fibres in the phrenics 
supports this view, as does also the extremely delicate 
muscular sense of the diaph 26. Rabbits at the age 
of four or five months are capable of living after section of 
both pbrenics; younger animals die from want of air in 
consequence of insufficient expansion of the thorax. 


SANITARY INSTITUTE OF GREAT BRITAIN, 

THE business of the ninth annual Congress was resumed 
at York on Sept. 23rd, in two sections. 

In the Preventive Medicine Section, Mr. Louis Parkes 
read a paper on “ Milk and Disease”; Mr. J. Oakley read a 
paper on “The Prevalence of Defective Eyesight,” in the 
course of which he advocated that especial attention be 
given to infants and children; the Rev. J. Malet Lambert 
followed with a paper on “ Sanitary Associations, their 
Mission and Methods of Action”; and Mr, Sykes, the hon. 
secretary, read a paper on “The Medical Treatment of the 
Working Classes,” which had been forwarded by Mr. W. 
Bousfield, chairman of the Metropolitan Provident Medical 
Association, after which the proceedings of the section were 
brought to a close. 
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In the Engineering Section, the President, Mr. Baldwin 
Latham, gave an address upon “The Probable Influence of 
Ground Water on Health”; Mr. E, C, Robins read a paper by 
Professor H. Robinson on “ River Pollution”; Mr. Alderman 
Rowntree read a paper on “ Municipal Government in relation 
to Public Health”; Mr. T. H. Harrison gave an account of an 
investigation into the classes who administered the Public 
Health Act; and Mr. W, Tattersall read a paper on “The 
Ventilation of Factories and Workshops,” at the conclusion 
of which the sitting of the section was adjourned until the 
following day. 

On the 24th ult., the Chemistry, Meteorology, and Geology 
Section met, Mr. Whittaker, who presided, delivering an 
address. Lieutenant Smith afterwards read a paper, which 
had been written by Lord Brabazon, who was unable to be 
present, on “Open Spaces and Physical Education.” A 
‘liscussion on the points raised was initiated by Mr. 
North, and carried on by Surgeon-Major Black, Surgeon- 
Major Pringle, Mr. C. Roberts, F.R.C.S., Alderman Rowntree, 
Mr. Symons, Dr, Ewart, Alderman Rymer, and the Chairman. 
Mr. C. Roberts then read a paper on “ Medical Climatology.” 
A discussion ensued, in which Mr. Symons, Mr. Clarke, 
Surgeon-Major Black, Surgeon-Major Pringle, and Professor 
Hope took part. Papers were also read by Dr. Perey Frank- 
land on “ Filtration of Water for Towns ;” and by Dr. R. T. 
Cooper on “The Sanitary Condition of the Country Water 
Channels”; and Surgeon-Major Pringle gave an explanation 
of his system for the collection and storage of rain and 
drinking water. 

In the Engineering Section, the proceedings of which were 
continued from the previous day, Mr. J. B. Bass read a paper 
on “American Sanitation,” and Mr. J. V. Edwards one on 
“ The Sanitation of our Dwellings.” A discussion followed 
on these papers, and also on the one read the previous after- 
noon by Mr. Tattersall, on “The Ventilation of Factories 
and Workshops.” Remarks were made by Mr. S. C. Robins, 
Mr. Tarbottom, Mr. Rogers Field, Mr. Darling, Mr. Harrison, 
and Mr. Hill, after which a vote of thanks to the readers of 
papers concluded the business of the sections. 

Toe closing general meeting of the Congress was held in 
the evening, Sir Spencer Wells, Bart., in the chair. He 
expressed the satisfaction everyone connected with the Con- 
oes felt at the reception they had met with at York, and 

oped that more attention would be drawn to sanitary 
matters. On the motion of the Dean of York, a vote of 
thanks was passed to the President, the Chairman, and 
Secretaries of sections. Prof. De Chaumont acknowledged 
the compliment, and on the motion of the President, 
seconded by Sir Thomas Crawford, a vote of thanks was 

assed to the Lord Mayor of York and the Lady Mayoress. 

hanks were also accorded to the local committee, after 
which Prof. De Chaumont announced that the council had 
accepted an invitation to hold the Congress at Bolton next 
year, 

In the evening a public dinner in connexion with the 
Congress was held. 

On the evening of the 25th the closing meeting took 
place, when about 1000 members of the working classes 
assembled to hear addresses. Canon Fleming occupied the 
chair, and was well supported on the platform, “The 
Artistic Side of Sanitary Science” was discussed by Mr. 
Robins; Dr. George Vivian Poore gave an address on the 
“Reclamation of Waste Lands of Gascony by Bremontier” 
<an abstract of which we give in another column); and 
Mr. James Mansergh spoke of the “Supply of Water to 
Towns.” 

The Congress has been a highly successful one, about 
150 members of the institute having attended the meetings, 
a larger number than at any previous congress, including 
three-fourths of the members of the council. The amount 
of interest taken in the gathering by the professional men 
of York and the neighbourhood is shown by the fact that 
nearly 200 associates’ tickets were taken. The attendances 
at the sectional meetings have been very large—sometimes 
as many as-150; and the opening of the Health Exhibition 
took place in the presence of about 700 people. On the 25th 
ult. a number of the members of the institute spent the day 


in inspecting the sights of the city. The cathedral was 

visited in the morning; and a concert, given by the pupils 

of the Yorkshire School for the Blind at that institution, was 

attended by a small party. In the afternoon a visit was 

= ° the works of the York New Waterworks Company at 
com 


BREMONTIER. 


Dr. Poorz has done no more than justice to a very great 
but little-known sanitarian by choosing the work of 
Bremontier as the subject of his address given at the Sani- 
tary Congress at York. The reclamation of the “ Landes,” 
a tract of country considerably larger than any English 
county except Yorkshire, ande the conversion of this district 
from a pestilential swamp into a most profitable forest, 
must certainly be ranked amongst the greatest sani 
triumphs which the world has ever seen. Bremontier’s 
work is worthy of study also because of the extreme 
simplicity of the means employed, the absolutely in- 
significant amount of capital required, and the complete 
success which has been attained from the double point of 
view of both health and wealth. Bremontier saw that the 
only way to fix the dunes along the shore of the Bay of 
Biscay, and thus render the “ Landes” behind the dunes 
drainable and cultivable, was to plant trees on them, and 
he succeeded in showing that by the exercise of a very 
moderate amount of care and ingenuity the Pinus maritima 
could be made to take root and flourish along the very margin 
of the sea. His first plantings were made in 1789, and by 
the dawn of the present century he had sufficiently demon- 
strated the practicability of his plans to warrant the French 
Government, at the instigation of the first Napoleon, to 
take up and continue the work. The result is known to all 
who have visited Bordeaux, Arcachon, and Biarritz. A 
province has been reclaimed, the inhabitants are no longer 
obliged to stalk on stilts through interminable swamps, 
malarious disease and pellagra have almost Snape and 
onthe dreary sand wastes has arisen a vast forest of pine trees, 
yielding an almost inexhaustible store of timber, resin, and 
other products. The demands on our space prevent us from 
giving all the interesting details of the “story of Bremontier,” 
as set forth by Dr. Poore in his address; but the concluding 
paragraphs seem worthy of being given at length for the 
benefit of our reagers :— 

“You will be asking, perhaps, why I have chosen this 
subject for my short address to the inhabitants of York, 
and, having listened to my tale, you will be asking for the 
moral. I chose this subject for my address for several 
reasons. The chief reason, probably, is to be found in 
the fact that I spent part of the early spring of 
this year in the district which I have been describing, 
and what I saw there made, as it could not help 
doing, a very deep impression upon me. My next 
reason was that it is an aspect of sanitation which is not 
often dealt with at meetings like this, and I was glad 
of the opportunity of taking you away from pipes, traps, 
sinks, and those expensive roads to health which we have 
to consider in cities, to contemplate the sanitary effect of 
good husbandry in the open air, and to show you on a large 
scale what I believe to be universally true—viz., that the 
cultivator of the soil must always be the right-hand man of 
the sanitarian. It has been refreshing for us to contemplate 
a sanitary work which has been a financial success. Sanita- 
tion always gives us the best of all dividends—health. And 
it is a short-sighted policy, especially in cities, to look for a 
money return on the capital expended on works for improv- 
ing the public health. The thrifty French, however, have 
given to the world a valuable example of a comparatively 
small expenditure yielding in the course of time a magnifi- 
cent return of both health and material p ity. 

“Do not run away with the idea that the Pinus maritima is 
a cure for all waste lands and unwholesome districts because 
it happens to be especially suited for the soil and climate of 
the eastern shores of the Bay of Biscay. In the warm 
climate of the south it yields abundance of reain and turpen- 
tine, grows quickly, and furnishes alarge quantity of timber. 
In more northern climates it will grow, but does not flourish ; 
and although there is at least one fine specimen in Kew 
Gardens, it is not, from all I have heard, a tree suited to this 
climate. 

“My story seems to show that in the reclamation of waste 
lands we must not be ina hurry. Nature is sure, but, from 
our point of view, slow. Bremontier, and those who 
worked with him, began in a small way. We may be sure 
that experience had to be bought at more or less expense, 
and it was not until the success of his methods had been 
proved that the French Government seriously took the 
matter in hand. Bremontier was a true patriot. He worked 
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olely for the good of his country and for posterity. He had 
no idea of immediate profit, either for himself or his con- 
temporaries. He drew his modest salary as inspector-general 
of roads and bridges (for he was an official cf the state 
department of Ponts et Chaussées), but looked to no further 
profit. He lived barely long enough to see the resin 
flow from his first plantings. He pointed out, as it were, 
the way to the promised land, but, for himself, he only 
saw the promised land ‘in his mind’s eye.’ It is good for 
us to bear this fact in mind, for many reformers of the 
present day seem, in questions of land management, to look 
only for immediate results, and to be actuated by the not 
very noble sentiment of ‘ Bother posterity—what has pos- 
terity done for me?’ There has been a good deal of talk of 
late about the reclamation of waste lands in this country, 
and the opinion of some seems to be that worthless soil 
presents a glorious opportunity of wasting money. These 
are questions concerning which I cannot speak to you as 
an expert, but it seems certain that the problem of re- 
clamation must differ with the circumstances of soil and 
situation, and that it is far more easy to do the wrong thing 
than the right. The first thing necessary is to find a Bre- 
montier to show the way. We shall want a Bremontier to 
show us the way out of the pestilential quagmire which we 
Londoners are making, by dint of large expenditure, in the 
estuary of the Thames. We want a genius and an enthusiast 
who will do for the bogs of Ireland what this great French- 
man did for the ‘ Landes’ of Gascony.” 


DR. JOSEPH ROGERS AND THE WESTMINSTER 
UNION. 


At a meeting of the Board of Guardians of the West- 
minster Union, held on Friday, the 24th ult.,a letter was 
read from Dr. Rogers tendering his resignation of his 
appointment as medical officer of the Workhouse and In- 
firmary and public vaccinator of the Westminster Union, he 
being no longer capable of performing his duties, owing to 
continued ill health, whereupon the subjoined resolution 
was unanimously adopted, and a copy thereof was directed 
to be sent to him by the clerk. 

“That this Board has received with much regret the letter 
just read from Dr. Joseph Rogers resigning the office of 
workhouse medical officer and public vaccinator for the 
union on account of his continued ill health, and while now 
accepting such resignation the guardians desire to convey 
to him their deep sympathy that he should thus be com- 
pelled to sever his connexion with the Board after many 
years of faithful service, and to record their high sense of 
the zealous and efficient manner in which he has discharged 
the duties of his offices, and for the warm interest he has at 
all times taken in questions affecting the proper treatment 
of the sick and infirm poor.” 

We heartily join in the expression of sympathy set forth 
in the above resolution. Dr. Rogers has, with great patience 
and courage, fought the battles of Poor-law medical officers 
under great difficulties and in the face of stolid opposition 
on the part of vestries and guardians, and his compulsory 
withdrawal from the field of his useful labours must be a 
matter of unfeigned regret to the whole medical profession. 


THE LONDON HOSPITAL MEDICAL COLLEGE. 


Upon the site of the old college attached to the London 
Hospital has sprung up a new and imposing building that 
bears no resemblance to the familiar structure it has sup- 
planted. Of the original building nothing remains but the 
chemical theatre and laboratories, and certain unimportant 
rooms in the basement. The new building is about double 
the height of its predecessor, and in the place of the latter’s 
dingy walls is a handsome structure in ornamental red 
brick. The old college was in size quite inadequate for its 
purpose, but so liberal has been the present “ enlargement” 


the museum, which is twice the size of the previous museum. 
From its galleries lead the pathologist’s rooms, the physio- 
logical theatre, the histology room, the special rooms for 
and the physiological laboratory. 

he anatomical theatre is on the gro’ floor. Into it 
leads the lecturer's room, which is connected with the 
museum by a lift. In the lecture theatres straight rows 
of seats, with benches, have replaced the circular seats of 
the old building. The dissecting room is lit from the roof; 
the walls and floors are made of slate, and it is in connexion 
with the museum galleries, with the rooms assigned to the 
demonstrators, and with the prosector’s room. A lift ex- 
tends from the dissecting room to the mortuary and injecting 
rooms in the basement. Four practical class rooms have 
been added to the new building. The library is a particu- 
larly fine room ; galleries run round two sides, and a hand- 
some bay window has been thrown out on the side looking 
on to the hospital field. The stained glass and the elabo- 
rately decorated ceiling have been provided for by the 
pene | of the staff and other friends of the college, The 
new college provides a dining room for the students, with 
smoking and reading rooms, and the accessories of a com- 
fortable club. The building is now ready for occupation 
and furnishes a practical comment upon the progress of 
modern medicine. 


THE HOSPITAL FOR WOMEN, LIVERPOOL. 


A MEETING of members of the medical profession in 

Liverpool was held at Dr. Imlach’s residence, Canning- 

street, last Tuesday evening. Dr. Gee, ex-president of the 

Liverpool Medical Institution, who presided as chairman, 

said that this large and representative meeting of medical 

men had been called at the instance of several practitioners, 

engaged chiefly in obstetric and gynecological practice, to 
consider the treatment of a patient who had been treated 
for hydatid mole in the Hospital for Women in a manner 
to which exception has been taken in one of the daily 

papers. 

The Secretary, Dr. Glynn Whittle, read several letters of 

apology from influential members of the profession, regret- 

ting their inability to attend, and expressing their sympathy 
with the object of the meeting; also a letter to the editor 

of the Mercury, asking him to nominate a man to 

be present. 

Dr. Imlach said that after the termination of the trial of 
“Casey v. Imlach” several letters appeared in the daily 
| pe animadverting upon the treatment pursued at the 
ospital for Women. One of these letters contained ch 

of so libellous a character that he felt bound, both in his 
own interest and that of the hospital, to institute proceed- 
ings against the writer of the letter and the publishers of 
the paper in which it was printed. The letter was read to 
the meeting, and Dr. Imlach then described the medical 
history of the case and the treatment-adopted. The patient 
was admitted into hospital in August, 1885, suffering from 
severe and protracted uterine hemorrhage. A hydatid mole 
having been diagnosed, the uterine cavity was emptied, and 
the usual treatment promptly adopted with a successful 
result. Unfortunately, the patient insisted upon leaving 
the hospital at an earlier period than was advised. She 
expressed her gratitude when she left, and Dr. Imlach heard 
nothing more of the case until the publication of a letter in 
the Mercury of August 18th last, in which her subsequent 
debility was ascribed to the treatment she had experienced 
in the hospital. 

The hospital registers, charts, and other documents were 
examined by those present. 

Dr. Armstrong, physician to the Lying-in Hospital, moved, 
and Mr. Cayzer seconded, the following resolution, which 
was supported by several gentlemen and carried :—* That 
this meeting, having heard Dr. Imlach’s statement of the 
medical treatment of Mrs. Noble, the patient referred to in 
the Mercury of August 18th last, as treated in the Hospital 
for Women, and having examined the hospital books and 
other documents bearing upon the case, is unanimously of 
opinion that the treatment adopted was proper, and was 
carried out in accordance with recognised methods.” 

Dr. Williams then moved and Mr. Marsh seconded a second 


that it will probably be the last of the many alterations the 
school has seen, The centre of the building is occupied by 


resolution to the following effect :—“ That Dr. Imlach, having 
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the full confidence and support of this meeting, do, at its 
ial request, withdraw from the further prosecution of 
the proceedings for libel against the Liverpool Mercury.” 
This was carried unanimously; and Dr. Imlach thereupon 
said that, since a resolution carried by so | a& meeting, 
after a thorough sifting of the case, was worth far more than 
the gaining of an action for libel, he would have pleasure 
in carrying out their wishes in this respect. 
The proceedings concluded with a vote of thanks to the 
hairman. 


Public Health and Yoor Faby, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 
Diphtheria in Aylesbury, by Dr. GresswRLL.—The town 
of Aylesbury has two of its sanitary needs well provided ; 
it has an excellent water-supply from the Chiltern Ilills, and 
its sewage is well disposed of at the outfall by means of the 
A BC system. Otherwise, all indicates sanitary short- 
comings, and these are at times of a grave character. The 
sewer culverts are often of most imperfect construction, the 
old ones have no appliances for flushing or for proper venti- 
lation, and even old-fashioned catch-pits, so fruitful asource 
of nuisance, may be found in them. Some of the slaughter- 
houses are so situated as regards dwellings as to cause 
serious nuisance, and the common lodging-houses need more 
attention as regards their bedroom accommodation. Old 
houses are unduly crammed together on area, some otis | 
no curtilage whatever; others, again, are very dilapida 
and altogether unfit for habitation ; ashpits, with festering 
contents in large quantities, may be found near houses; 
scavenging by the authority is inefficient ; yards are filthy; 
house-drains are not properly disconnected ; in-door water- 
closets are inadequately ventilated ; the waterclosets have, 
in the majority of cases, no water laid on to them, 
the pans being foul; some privy vaults are connected 
with sewers, and house-drains are of such construc- 
tion that rats can make their way .by them into 
houses, Diphtheria has, off and _ in Ayles- 
bury, and the disease has appeared fatally every year since 
1881. Including other throat affections, some of which are 
certainly allied to true diphtheria ; no year since 1858, when 
diphtheria was first registered as a cause of death in the 
town, has been free from such mortality. In 1885 there 
were 15 diphtheria deaths, and the disease continued into 
1886. Between October 18th, 1885, and February 24th, 1886, 
there were at least thirty-seven households invaded ; 
92 persons were more or less affected, and of these 20 died. 
The disease has shewn itself mainly amongst those 
from one to fifteen years, and it has prevailed especially, 
although not exclusively, amongst the poor. Neither milk 
distribution, nor water, nor geological circumstances appeared 
to affect the incidence of the disease. But, on the other hand, 
the schools, did have a material influence on the prevalence. 
In thirty out of the thirty-seven houses attacked, the 
first sufferers were attending schools, the beginning being 
amongst the British school children, extension taking 
place to those of another school, the scholars of the two 
schools being in free communication. In each of the instances 
in which a person, otherwise than a child attending school, 
was first attacked in a household, there had been ample 
opportunity for contracting the infection from persons 
ready suffering from the malady. In connexion with this 
spread, it is noted that there was a marked prevalence of 
sore-throat antecedent to recognised diphtheria, the affection 
being seemingly communicable from person to person. One 
thing should be prominently remembered, and that is that, 
whatever the immediate cause of the throat affections, the 
town of Aylesbury exhibits many of the very sanitary con- 
ditions so well known to facilitate the spread of infectious 
disease, and it is imperative that the sanitary authority 
should take action and deal with them promptly. The 
sanitary officers are reported to have made careful survey of 
the place, to possess a record of abundant shortcomings, and 
to have reported many of them to the authority. The rate- 
payers should see that they are so represented that the 


eave, wales defects prevailing in the place are speedily 
remedied. 

Diphtheria in the Wincanton Rural District, by Dr. 
Parsons,—The principal places in the Wincanton Union 
were inspected by Sir Anthony Home, for the Local Govern- 
ment Board, in 1872, and he reported that enteric fever was 
rarely absent from the district. His visit does not seem to 
have benefited the rural district as it ought to have done, 
for the present report shows that many conditions calling 
for amendment still exist. The immediate cause of the 
recent inspection was the b pareve: of diphtheria at Queen 
Camel, at Galhampton, and other places. Then, again, there 
was enteric fever in 1885 at CastleCary. The report dealing 
with the several places inspected is very voluminous and 
complete. It describes fully all the usual sanitary circum- 
stances of local village life and occupation, and it concludes 
by indicating the directions in which future sanitary admini- 
stration should be carried on so as to prevent the prevalence 
of infectious disease. The provision of proper sewers, the 
remedy of defective house drains, the proper construction 
of privies and their systematic scavenging, the protection 
of water-supplies from pollution, and the reconstruction of 
dilapidated houses, are matters which are urged upon the 
authority. The need for bye-laws to control nuisances and 
to regulate buildings, as also the provision of means of 
isolation for infectious fevers, are advocated. 

Scarlet Fever in the Hayfield District, by Dr. PArsons.— 
This rural district lies partly in Derbyshire, partly in 
Cueshire, and scarlet fever has been reported as prevalent 
during the past few years. At one time almost every house- 
hold in which there were children was invaded in Higher 
Disley, the propagation of the disease here and in Disley 
village being largely attributed to school infection, and to 
the habit which mothers have of carrying their children 
into the houses of neighbours where cas.. of the disease 
already exist. The sanitary officers appear to have done 
their utmost to cope with the disease, but in the absence of 
public means of isolation their efforts have not resulted in much 
ultimate benefit. Some years since the authority professed 
their readiness to provide some hospital accommodation, but 
the premises then in view are no longer available, and the 
authority now seem to think that without compulsory 
powers of removal such provision would be useless. In this 
view we believe they are mistaken, for no point has been 
more clearly established in the official report on the Use 
and Influence of Infectious Hospitals than the fact that 
a reasonably attractive hospital secures the admission of 
children even so young that it might have been thought 
useless to urge their separation from their parents, In 
many respects the district is shown to need more energetic 
sanitary action, anda series of recommendations is appended 
to the report with a view to the guidance of the authority 
in this respect. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5599 births 
Sept. 25th. The annual death- in these towns, whi 
had been equal to 226 per 1000 in each of the preceding two 
weeks, declined last week to 210. During the first twelve 
weeks of the current quarter the death-rate in these towns 
averaged 20°4 per 1000, and was 0°9 below the mean rate in 
the corresponding periods of the ten years 1876-85. The 
lowest rates in these towns last week were 16°0 in London, 
17°7 in Bristol, 18°8 in Brighton, and 19:7 in Birmingham. 
The rates in the other towns ranged upwards to 31°8 in 
Ports mouth, 32:0 in Wolverhampton, 37'1 in Preston, and 
43°7 in Norwich. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had been 1199 
and 1132 in the p ing two weeks, further declined last 
week to 933 ; they included 724 from diarrheea, 63 from “fever” 
(principally enteric), 52 from scarlet fever, 37 from whooping- 
cough, 29 from measles, 28 from diphtheria, and not one from 
small-pox. The lowest death-rates from these zymoticdiseases 
were recorded last week in Birkenhead and London; and 
the highest in Preston, Hull, Portsmouth, Wolverhampton, 
and Norwich. Diarrhcea caused the highest death-rates in 
Hull, Wolverhampton, and Norwich; no fewer than 35 of 
the 77 deaths registered last week in the last-mentioned 
city being referred to this cause, The mortality from “fever” 
was greatest in Cardiff, Leicester, Neweastle-upon-Tyne, 
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Plymouth, and Portsmouth; from scarlet fever in Leeds 
and Salford; and from measles in Preston, Wolverhampton, 
and Halifax. The 28 deaths from diphtheria included 15 
in London, 2 in Birmingham, and 2 in Manchester. 
Small-pox caused no death in London and its outer ring, 
or in the twenty-seven large provincial towns. No Bom 
pox patient was under treatment on Saturday last in 
the itan hospitals receiving cases of this disease. 
The deaths referred to diseases of the ey Sa 
in London, which had been 110 and 168 in the p i 
two weeks, were last week 154, and 55 below the correc 
average. The causes of 73, or 2:0 per cent., of the deaths in 
the twenty-eight towns last week were not certified either 
bs day i medical practitioner or by a coroner. All 

causes of death were duly certified in Leeds, Bir- 
mingham, Newcastle-upon-Tyne, Leicester, and in four 

ler towns. The largest rtions of uncertified deaths 
were registered in Halifax, ord, and Bolton. 


H#ALTH OF SCOTCH TOWNS, 


The annual rate of mortality in Sa ae 
towns, which had been 206 and 188 per 1 in the 
— two weeks, further declined to 168 in the 
week ending September 25th; a lower rate than had been 
recorded in any previous week of this year. This rate was 
42 below the mean rate during the same week in the twenty- 
eight English towns. The ratesin the Scotch towns last week 
ranged from 11°8 and 12:2 in Greenock and Aberdeen, to 19°7 
in Perth and 27°8 in Paisley. The 415 deaths in the eight 
towns last week showed a further decrease of 50 from 
the numbers in recent weeks, and included 43 which were 
referred to diarrhoea, 18 to whooping-cough, 9 to scarlet 
fever, 4 to “fever” (typhus, enteric, or simple), 2 to 
diphtheria, 2 to measles, and not one to onal gee: in 

78 deaths resulted from these principal zymotic 
diseases, against 93 and 73 inthe preceding two weeks. 
These 78 deaths were equal to an annual rate of 3:2 per 
1000, which was 22 below the mean rate from the same 
diseases in the twenty-eight English towns. The deaths 
attributed to diarrhoea, which had been 57 and 45 in the 
previous two weeks, further declined last week to 43, of 
which 12 occurred in Glasgow, 8 in Edinburgh, 8in Dundee, 
and 8 in Paisley. The annual death-rate from diarrhea 
in the eight Scotch towns last week did not average more 
than 1'7 per 1000, whereas the mean rate from the same 
cause in the twenty-eight English towns was 41. The 
fatal cases of whooping-cough, which had been 20 and 
11 in the preceding two weeks, rose again last week to 18, 
of which 16 occurred in Glasgow and 2 in Paisley. The 
9 deaths from scarlet fever exceeded the numbers returned 
in the previous two weeks, and included 6 in Glasgow. 
The 4 deaths referred to “fever,” of which 2 occurred in 
Perth, showed a decline of 2 from the number in the pre- 
vious week. The fatal cases of measles and diphtheria were 
few, and differed but slightly from the numbers in recent 

iratory organs in the eight towns, whic m 72 an 
69 in the previous two weeks, rose again to 65 last week, and 
exceeded a the number in the corresponding week of 
last year. e causes of 67, or 16 per cent., of deaths 
in the eight towns last week were not certified, 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 25'9 
and 27°5 per 1000 in the preceding two weeks, declined to 
247 in the week ending Sept. 25th. During the first 
twelve weeks of the current quarter the death-rate in the 
city averaged 220; the mean rate during the same period 
was 18°9in London and 177 in Edinburgh. The 167 deaths 
in Dublin last week showed a decline of 19 fromthe number 
in the previous week, and included 25 which were referred 
to diarrhoea, 3 to scarlet fever, 2 to diphtheria, and not one 
either to small-pox, measles, whooping-cough, or “ fever.” 
Thus 30 deaths resulted from the principal zymotic diseases, 
against numbers increasing from 18 to 39 in the preceding 
four weeks ; they were equal to an annual rate of 4:4 per 1000, 
the rates from the same diseases last week being 29 in 
London and 2:3 in Edinburgh. The fatal cases of diarrhoea, 
which had increased in the preceding eight weeks from 
1 to 29, were last week 25. The 3 deaths from scarlet 
fever showed an increase of 1, while the 2 from diphtheria 


tered during the week. Nine inquest cases and 5 deaths 
from violence were regi ; and 42, or more than one- 
fourth of the deaths, were recorded in public institutions. 
The deaths of infants showed a marked Recline, while those 
of elderly persons exceeded the number in any recent week. 
The causes of 30, or 18 per cent., of the deaths registered 
during the week were not certified. 


THE SERVICES, 


ApMIRALTY.—In accordance with the provisions of Her 
Majesty’s Order in Council of April Ist, 1851, Fleet Surgeon 
William Hogarth Adam has been placed on the retired list, 
with permission to assume the rank of Deputy Inspector- 
General of Hospitals and Fleets. Fleet Surgeon Archibald 
Grant Colquhoun has on the retired 
permission to assume the ut; tO: 

e following appointment has been made:—Staff 5 
Alexander Hood, the Scout. 
Roya NAVAL ARTILLERY VOLUNTEERS (London Brigade). 
Herbert Collier, Esq., to be Surgeon. 
ARTILLERY VOLUNTEERS.— 1st Cinque Ports: Otho Robert 
Travers, Gent., to be Acting Surgeon.—Ist Orkney: Thomas 
Patterson Devlin, Gent., to be Acting Surgeon, 
ENGINEER VOLUNTEERS.—lst Cheshire: Acting Surgeon 
Joseph Lamb resigns his appointment. 

VoLunTEERS,—Ist Volunteer Battalion, the Buffs 
(East Kent Regiment): Acting Surgeon C. G, M. Lewis to be. 


Surgeon. 


Correspondence, 
“ Audi alteram partem.” 


DIRECT REPRESENTATION OF THE PROFESSION 

ON THE GENERAL MEDICAL COUNCIL. 

To the Editor of Toe LANCET. ; 
Srr,—As announced in the British Medical Journal of 
Saturday last, the three candidates chosen by a large 
majority of the Committee for Selecting Candidates for the 
Direct Representation of the Profession on the General 
Medical Council are Mr. Wheelhouse of Leeds, Sir B. W. 
Foster of Birmingham, and Mr. Ernest Hart of London. 
Since his nomination, Mr. Hart, who is abroad, has tele- 
graphed, ‘‘ gratefully declining” the nomination, The sub- 
committee have therefore resolved to adopt Dr. Glover of 
London as their candidate in the place of Mr. Hart, Dr. 
Glover having stood fourth on the list. 

I feel it to be quite unnecessary to say in justifi- 
cation of the action of the committee in this matter. 
Formed on the widest basis, irrespective of place, circum- 
stance, or numbers—gentlemen living in 164 towns having 
been applied to, and acceptances to serve having been 
received from 363 individuals—it cannot be accused of 
favouritism, no hint or suggestion as to the names to be 
selected having been given to any one of these 363 gentle- 
men. Neither can the action of this committee be con- 
sidered a failure—a fiasco—when we look at the names. 
which it has adopted as its candidates. That those names 
will commend themselves to the great bulk of the profes- 
sion in England and Wales I feel assured, as it cannot be by 
chance that 363 gentlemen, living in 164 towns, have almost 
unanimously agreed to adopt them. The Committee feel 
that failure would indeed be a calamity for the profession, 
as no other organisation like theirs has been, or is likely to 
be, found; und in that conviction they will leave no stone 
a will spare no labour, to render their efforts. 


The importance of sending up to the General Medical 
Council men of tried ability, with knowledge of affairs— 
men who have laboured in the interests of the profession, 
and who are in touch with members of every branch of it,— 
cannot be over-estimated. A mistake once made would not 
easily be remedied, and prestige and respect once lost would 
not soon be regained. 

Mr. Wheelhouse, for nearly the whole of his professional 


corresponded with the number in the previous week. For 
the second time this year no death from “ fever” was regis- 


life, has been an active member of the governing body of 
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the British Medical Association ; he has been president of 
its Council, and in that capacity showed the greatest tact 
and zeal in the management of its affairs, to which he still 
gives the benefit of his ripe experience. He is a typical 
general practitioner, who has reached his present eminence 
by those arts which become a liberal-minded and honour- 
able man. His place in the estimation of his brethren 
throughout the kingdom is sufficiently indicated by his 
place at the head of this poll. 

Sir B. Walter Foster is widely known by his activity and 
zeal in the cause, not of one association only, but in that of 
the whole profession. It is owing to his strenuous exertions 
in Parliament that the very inadequate number of two 
direct representatives of the profession has been increased to 
three, for which he is deserving of substantial reward ; and 
the best reward which can be offered to him is electing him 
as one of our representatives. 

Of Mr. Hart’s exertions in the cause of medical 
reform too much could not have been seid, had he 
decided to stand. Dr. Glover, who succeeds to his 

lace on the list, is well known, to all those who have 
ollowed the course of medical politics, as an active worker 
in the way of medical reform; and as a member of the 
editorial staff of Taz LANceEr he has endeavoured to advance 
the interests of the profession in many ways. Dr. Glover is 
also intimately acquainted with the working of the General 
Medical Council, and will doubtless prove an ardent re- 
former of its abuses. All of these gentlemen are so highly 
ted and trusted by the profession, for whose interests 
they have so long striven, that it appears to be both right 
and proper that every member of it should use his best 
endeavours to secure their election. The committee I 
represent will not relax its exertions, feeling assured that, 

as they deserve success, so it will be accorded to them. 

On behalf of the Committee, 
I am, Sir, your obedient servant, 
WituraM M.D., Chairman. 
Worcester, Sept. 30th, 1886. 


To the Editor of Tar LANcEt. 

Srr,—I learn by telegram, received to-day, that I have 
been nominated, as the result of a ballot taken by the Com- 
mittee on Direct Representation, at Birmingham, for election 
as a direct representative of the profession on the General 
Medical Council. Owing to the miscarriage of the post, I 
‘have not seen the recent numbers of the medical journals, 
and I am not therefore aware of what may have been the 
previous steps, or how it happens that the honour has fallen 
tome. I wish, however, with your courteous aid, at once 
to make it known in the profession that, while highly 
‘appreciating this mark of the confidence and favour of my 
professional brethren as one which I shall always treasure 
as a valued recollection, I am at present unwilling to accept 
nomination for election to the General Medical Council, and 
I have therefore requested that my name may be with- 
drawn, I am, Sir, your obedient servant, 

Prague, Sept. 26th, 1886. Ernest Harr. 


To the Editor of Tar LANCET. 

Sre,—In an article published in the British Medical 
Journal of Saturday last, respecting the action of a selection 
committee organised at a small private meeting held at the 
Grand Hotel, Brighton, the following passages occur :— 
This committee “was projected at an annual meeting of 
the Association, which was of the most public character” 
{italics mine); also, that “the circumstances of the estab- 
lishment of the committee necessitated that it should be 
intimately connected with the name of the British Medical 
Association.” So far fram these statements being true, the 
Teverse is correct, as follows :—The British Medical Associa- 
tion had the matter brought before its members at a general 
meeting at Brighton in August. They declined to take any 
part in the selection or election of candidates. No candi- 
date or candidates have the right to make use of the name 
of the Association, or to pose as its nominees in any shape 
or form. I am, Sir, — truly, 

Harpurhey, Manchester, Sept. 27th, 1886. M, ARMSTRONG. 


To the Editor of Tas LANCET. 
Srr,—Having been present at the Birmingham meeting, it 
seems to me that Dr. Taaffe has well stated some of its defects. 
Only thirty-two attended on that occasion, and when the 


voting took place, at the termination of the proceedings, 
fourteen remained. In accordance with the resolution a 
voting paper was sent to the 343 who had replied to a circular 
sent by the secretary, and these are now dignified as a 
“committee for ascertaining the wishes of the profession 
collectively.” This body professes to be simply an organisa- 
tion to ensure facility in selecting candidates; yet its work 
has extended to this so-called ballot amongst its self-elected 
members, showing a majority in favour of the original 
nominees, of those who brought the matter before us at 
Brighton, when the Association refused to interfere in the 
election. No one would doubt the ability or fitness for office 
of those selected; yet it must be borne in mind that some 
intending candidates were not even proposed, no one present 
being acquainted with, or at any rate wishing to further, 
their candidature. In conclusion, this election has for its 
purpose the expression of the views of the profession as 
titioners, and should in no way be biased by party 
influence; and to use the machinery of the Association as an 
agent in the matter is to act without authority and in direct 
oe to the expressed wish of the general meeting 
this year. I am, Sir, yours Xc., 
Sept. 27th, 1886. 


To the Editor of Tum LANcET. 

Srr,—On the subject of the approaching election let me 
point out to provincial candidates the absolute necessity for 
being legally represented at the scrutiny of votes. It is 
om astounding that the Privy Council should allow the 
Branch Councils, or rather their registrars, to go behind the 
Register. Add to this that the votes are not to be attested, 
and the absolute necessity for approaching the Privy Council, 
if need be, in order to ask them to insist upon the usual 
course being followed, of candidates being represented at the 
scrutiny, will be seen at a glance. I have addressed a formal 
communication on the subject to the Irish Branch Council. 
No man at the Ff epee y election should be allowed to 
vote from behind the screen.—1 am, Sir, yours truly, 

Cashel, Sept. 26th, 1886. THoMAS LAFFAN. 


*,* Many other letters of a tone similar to that of the 
above have reached us, but want of space precludes their 
publication.— Ep. L. 


THE TREATMENT OF PELVIC HA2MATOCELE. 
To the Editor of Toe LANCET. 

Srm,—The letter of Dr. Campbell Black in Tox Lancet of 
Sept. 25th, on Subperitoneal Haematocele is interesting, and 
opens ground for discussion. He does not give any history 
of the tumour spoken of, and a doubt must exist as to its 
being subperitoneal. I have long been doubtful myself if 

lvic heematocele is ever subperitoneal, and though this 

8 very re eye | described in the case recorded by Simpson, 

I am satisfied that in the post-mortem room there is almost 
insuperable pear ye | in defining the serous layer of the 
peritoneum and differentiating it from the products of 
inflammatory action. I pointed out in the Ingleby Lectures 
in 1883 how experiments had convinced me that it is very 
hard to inject fluid in any quantity into the cellular tissue 
round the uterus mortem, and that where blood exists 
in this locality it is in small quantity, and more properly 
comes under the category of thrombic. 

sematocele observ uring some years past. In this 
| re there have been four deaths, three of which at least 
I think were preventable. At some future time I hope to 
place these on record. In the meantime I may express m 
prior conviction that the majority of cases get well if | 
alone. The statistics of Voisin, West, Emmet, Hutchinson, 
Dolbeau, and others, emphatically prove this. Emmet, in 
speaking of puncture, goes so far as to say that “ina 
majority of cases such interference would be criminal.” The 
testimony of the late Dr. Thorburn, whose experience must 
have been extensive, is very decisive on this point. He 
says—“ Every case of hematocele which I have seen for 
over twenty years (and they have been exceptionally 
numerous, though I cannot tabulate them), which did not 
die from immediate hemorrhage, has perfectly recovered, 
with suppuration in only one i , 

I may point out that the puncture as mentioned by Nonat 
is very different from of the present day, and 
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that Nélaton and others abandoned it as dangerous long 
ago. In certain cases aspiration is valuable for diagnosis, 
and in some, carefully practised, may aid in promoting 


recovery. 
The ceation of the influence of the menstrual period in 
vating the condition, as quoted by Dr. Black’ from 
onat, is at variance with my own observation. I am of 
opinion that Voisin is more correct when he states the 
curious fact in connexion with recovery by resolution, that 
after the formation of the tumour recurrence of the menstrual 
iod seems to exercise no influence in increasing its size ; 
on the contrary, each period is marked by a notable diminu- 
tion in volume, and that, instead of gradual decrease, it 
recedes by successive steps, which correspond with the 
catamenial periods. 
I am, Sir, yours faithfully, 
Epwarp Mactns, M.D., 
Sept. 1886. Obstetric Officer to the General Hospital, Birmingham. 


To the Editor of THE LANCET. 

Srmm,—Dr. Campbell Black illustrates very well the state 
of confusion in the nomenclature of this accident. “ Sub- 
peritoneal” and “ retro-peritoneal ” heematocele can of course 
only be varieties of “ extra-peritoneal ” effusion, and belong 
to the non-fatal class. It is the intra-peritoneal hematocele 
which requires surgical interference, on the principle of 
“cut down and tie the bleeding point.” Such a case as that 
quoted by Dr. Black from Nonat is precisely an illustration of 
this. Nonat was the best diagnostician, I believe, we have ever 
had in gynecology, but he lived before the days when the 
peritoneum could be opened without risk, and all his cases of 
ruptured tubes died, as all mine did before I operated on them. 
Dr. Black’s case illustrates the extra-peritoneal hematoceles, 
which rarely require even to be punctured, and which nearly 
all get well. It is certainly not such cases as Dr. Black's 
for which I recommend operative interference, as he might 
have easily understood if he had read what I have said on 
the subject with more care. 

I am, Sir, yours faithful] 


Liverpool, Sept. 24th, 1886. 


TRIPLE QUALIFICATION OF SCOTLAND. 


To the Editor of Tue LANCET. 
Srr,—Allow me through the medium of your columns to 
draw the attention of medical tutors to the fact that candi- 
dates for the first professional examination for the triple 
qualification are now required to produce a six months’ 
«certificate of Practical Anatomy, instead of nine months as 
heretofore. At my request the joint committee made this 
alteration in July last. A candidate, however, cannot present 
hhimeelf for examination until he has been nine months 
registered as a medical student ; consequently he can devote 
the summer session to Practical Physiology. 
lam, Sir, faithfully yours, 
Dublin, Sept. 2th, 1886. CHas. Frepx. Knreut, M.D. 


Tair. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


DURHAM UNIVERSITY. 

At a convocation of Durham University, held in Bishop 

‘Cosin’s library, Palace-green, Durham, on Saturday last, the 

degree of Bachelor in Surgery was constituted, and the 

‘status of Licentiates in Sanitary Science, the regulations for 
which were approved. 

THE NEWCASTLE TURKISH BATHS. 


I daresay we have in Newcastle one of the most complete 
Tarkish Baths to be found in an 8 ye oe city; latterly, 
too, a Russian bath has been ad to the premises. The 
late Sir John Fife did much by his work on “ The 
Bath” to ee apn its use in thenorth. Dr. F. C. Coley, of 
this city, has already published a pamphlet on the subject, 
and he is now, I am told, en on & more complete work 
on the Turkish Bath, which soon be issued. 


RATING OF SCHOOLS AND HOSPITALS. 
The Rev. Dr. Rutherford, who is also a qualified prac- 


resolution against departing “from the time-honoured 
custom of the non-enforcement of the rating law against 
hospitals, charities, public elementary ccbore, &e.” The 
Newcastle Chronicle says: “The resolution was, with a 
slight alteration, carried unanimously, and, we should say, 
to the public satisfaction, because to burthen such institu- 
tions with rates is, as was pointed out, to hamper their 
management and to clog the fly-wheel; besides, the burthen 
of the ratepayers would in the long-run be made heavier by 
it. It was generally considered that the doctor's resolution 
made an end of the business. Not so, however. The 
Assessment Committee of five have decided to the contrary. 
They met after the last fortnightly meeting, and, in spite of 
the Board’sresolution, assessed —not as wasunder- 
stood would be the case, but substantially the schools. The 
public charities of the city, including the infirmary, are, we 
understand, also to be burthened with rates. Moreover, it 
would seem that in this matter the Assessment Committee, 
though presumably subordinate to the Board of G@ 
is omnipotent.” 

DEAF, DUMB, AND BLIND CHILDREN. 
The authorities of the Newcastle Deaf and Dumb Institu- 
tion have received official intimation that the Commissioners 
appointed to inquire into the maintenance of similar 
arities, and the amount of education &c. they afford, 
will visit the institution on Thursday next. The committee 
of the Victoria Asylum for the Blind have also received a 
similar intimation of intended inspection. Lord Egerton is 
the chairman of the Commission. 
Newcastle-on-Tyne, Sept. 28th. 


LIVERPOOL. 
(From our own Correspondent.) 


HOSPITAL ACCOMMODATION FOR INFECTIOUS DISEASES. 
Ar the last meeting of the Health Committee, the import- 
ant subject of hospital accommodation for infectious diseases 
was again discussed. The matter has been repeatedly before 
the committee, the City Council, and the public for years 
past, but still remains a qguestio verata. The difficulty is 
not far to seek. The new hospital, which is undoubtedly 
required, must be accessible, and yet not too near an 
dwelling-houses, This is the difficulty ; the remedy is m 
less easily indicated. Dr. Taylor, the medical officer of 
health, having been asked to report on the question, sub- 
mitted one, in which he gives the following table of the 
number of cases of scarlatina and fever which have come 
under his notice during the summer n_onths of 1884-5-6 : 


SCARLATINA, 


1884, 1885. 1886, 
May FO scones 67 
June oon... 100 ...... 59 
48 
FEVER. 
ORY 46 ...... 24 


To 18th September ... 41 ...... 47 
To meet this very serious state of matters, which, if 
not met promptly, will soon become much more serious, 
the following was the hospital provision for non-epidemic 
in the city until recently :—Toxteth Workhouse 
ospital, 50 beds; Mill-road Workhouse Hospital, 98 
beds; Brownlow - hill Workhouse Hospital, 1 beds. 
Besides the above, there was Netherfield Institution, 
stated to be capable of accommodating seventy patients. 
Dr. Taylor proceeds: “At the present time there is only 
accommodation for a few cases of fever in the Brownlow- 
hill Workhouse Pa. Toxteth Hospital is closed, so is 
Mill-road, and the Netherfield Institution requires altera- 
tions. The hospital at Brownlow-hill cannot long be con- 
tinued for the tion of infectious disease, the building 
being required for the accommodation of paupers ; and how- 
ever wishful the Select Vestry may be to oblige the Cor- 
ities will compel them to refuse a 


at a late meeting of the moved a 


titioner here, 


ration, their own necessities 
occupation of their hospital for public purposes, 


| 
(TAS, 
let me 
ity for 
It is | 
the 
nd the 
ested, 
uncil, 
usual 
at the 
ormal 
uncil. 
ed to 
AN. 
F the 
their 
sE. | 
T of | 
and 
ory 
its | 
if if 
this 
on, 
ost 
the 


654 Toe Lanczrt,] 


GLASGOW .—IRELAND.—EGY PT. 


[Ocr, 2, 1886, 


The only —— so far submitted to the Council is the 
erection of a hospital with sixty beds, which will have to 
discharge the duty of the 308 beds at Toxteth, Mill-road, and 
Brownlow-hill, whilst Netherfield Hospital will accommo- 
date few, if any more, patients efter the alterations 
than before. The medical officer, after carefully con- 
sidering the present position of the hospital question, 
and finding that a serious epidemic of scarlatina has 
commenced, without the provision of proper means of isola- 
tion, would strongly — upon the Health Committee the 
necessity of immediately erecting some huts on a site in 
Kensington-fields, as being the most convenient of access 
from every part of the city, and the most eligible situation 
fora public hospital.” Unfortunately, the Kensington-fields 
site has dwelling-houses sufficiently near to be prejudiced 
by the erection of a fever hospital, and with characteristic 
selfishness the pat owners are crying out against a 
movement which threatens to deteriorate the value of their 
property. How the matter will end remains to be seen. 
Liverpool, Sept. 29th. 


GLASGOW. 
(From our own Correspondent.) 


REPRESENTATION OF THE PROFESSION ON THE GENERAL 
MEDICAL COUNCIL. 

Herz, as elsewhere, this question is agitating professional 
circles. So far, the only candidate put up in the west of 
Scotland is Dr. James Morton, to whom a large amount of 
support has already been promised in and around Glasgow. 
The Gl w Southern Medical Society, of which Dr. Morton 
is the oldest member, has declared unanimously in his 
favour, and his committee is large and powerful. Dr. 
Robert Sinclair of Dundee seems to find enthusiastic sup- 
port in his own district, and as he is a Glasgow man and 
well known in the west of Scotland, he will no doubt 
receive many votes from this district also. As for the 
candidate nominated in Edinburgh, Sir Douglas Maclagan, 
there is everything to say for him and nothing to say 

_ him, except one rather powerful objection, strongly felt here, 
that Edinburgh is already fully represented in the Council, 
and that, if he were elected, she would have four repre- 
sentatives, which is more than her just share. Dr. Bruce of 
Dingwall and Dr. D. Stirling of Perth are also understood 
to be before the profession as candidates, but, so far, very 
little has been heard from them; their friends do not seem 
to be working so energetically as those of the other candi- 
dates. Ultimately the vote will probably be territorial, and 
will turn, not so much on the merits of those nominated, as 
on the part of Scotland they are supposed to represent. 

PUBLIC HEALTH. 

_At the last meeting of the Town Council attention 
directed to an outbreak of scarlet fever in the east end o} 
the city, more especially in connection with a particular 
dairy farm, from which no fewer than forty-four cases of the 


disease were known to have originated. Complaint was: 


also made of obstacles being put in the way of the sani 
officials by the public in dealing with ouch epidemics ; oa 
the necessity for regular and compulsory notification of in- 
fectious disease was pointed out. 

Glasgow, Sept. 30th. 


IRELAND. 
(From our own Correspondent.) 
ROYAL UNIVERSITY OF IRELAND, 

A RoyaAL WARRANT approving alterations in the statutes 
of this University was published last week asa Parliamentary 
paper. The following are the chief alterations in the 
statutes :—To repeal the second paragraph of chapter 2, and 
to substitute fort the following: “No student win, previous 
to matriculating in this University, was or had been a 
student of any other university, shall be eligible to be 
awarded any of the exhibitions or other prizes of this Uni- 
versity, save in some collegiate e not lower than that 
which such student shall hold, or shall have held, in such 


other university; and the scholarships of this University 
» shall be deemed to be prizes in connexion with the matricu- 


lation examination.” To repeal paragraph 2 of chapter 4, 
section “ Of medical fellowships,” and to substitute therefor 
the following: “The Senate may from time to time 
— for each of the medical Fellows such salary as they 
shall consider proper, not exceeding £2000 a year, provided 
always that if any medical Fellow shall hold any fellowship 
or professorship in any other university, or any college 
attached to a university, or in any college endowed with 

ublic money, he shall receive in respect cf his medical 
Fellowship in this University only such sum (not exceed- 
ing the salary fixed for him by the Senate under this 
clause) as, with the salary of his other fellowship or 
professorship, shall amount to £400 per annum, bei 
the sum hereinbefore fixed as the limit of the salary 
of Fellows of the University.” By the decease of the Rev. 
Dr. Stevenson a second vacancy for a member of the Senate 
hastaken place. The Crown hasthe right of nominating his 
successor. 

BRITISH MEDICAL ASSOCIATION. 

A meeting of the members of the Dublin Branch of this 
Association was held on the 24th ult., to consider a recom- 
mendation from the council of the branch, that the next 
annual meeting should be heldin Dublin. Dr. Bennett pre- 
sided ; and the Rev. Dr. Haughton proposed, and Sir William 
Stokes, President of the Royal College of Surgeons, seconded, 
the following resolution, which was unanimously adopted : 
“That the Association should be cordially invited to meet. 
in Dublin in 1887, and that the universities and the different 
medical bodies, as well as all members of the profession re- 
siding in Leinster, should be requested to join in the 
invitation.” Dr. McDonnell, F.R.S., President of the 
Academy of Medicine, moved, and Dr. Finny seconded— 
“That in the event of the invitation being accepted, Dr. J. 
T. Banks, physician to the Queen in Ireland, Regius Pro- 
fessor of Physic in the University of Dublin, &c., be 
nominated President-elect of the Association,” which was 
carried by acclamation. Sir George Porter, Surgeon in 
Ordinary to the Queen in Ireland, moved—“That the 
officers and couucil of the branch be authorised to make al? 
necessary ments for the proposed meeting, and that 
a subscription list to defray the expenses thereof be now 
opened.” This was seconded by Dr. Collins, Governor of 
the Apothecaries’ Hall, and adopted. 


DIRECT REPRESENTATION OF THE PROFESSION IN 


IRELAND, 

A meeting will be held this week at the Shelbourne Hotel, 
for the purpose of nominating a committee to support the 
candidature of Dr. Kidd for the office of direct representa- 
tive of the profession in Ireland on the General Medica} 
Council 


SOUTH DUBLIN UNION. 

The question as to the upape | of the guardians to admit 
a person to hospital who is willing to pay for his support 
and treatment came before the Board of this union last 
week, and as there seemed a doubt on the subject, the 
following query has, on the suggestion of Sir J. Owens, 
M.D., been submitted to the Local Government Board: “If 
a sick person, not destitute, presents himself at the work- 
house and requests to be medically treated, and claims to 
repay the entire cost of his maintenance therein according 
to the full ave: cost, can the master refuse his admission 
—has he any discretion in the matter?” Common sense 
would s st that the medical officer who attends the case, 
if admitted, ought to be compensated for his trouble, as his 
appointment by the guardians only requires him to attend 
pauper patients. 

Dr. Kearney has been elected medical officer of the 
Roundstone dispensary district. 

Dublin, Sept. 28th. 


EGYPT. 
(From our own Correspondent.) 
MEDICAL MISSION AT CAIRO. 

Unprr this heading THe LANcrt of August 21st men- 
tions an appeal on behalf of Miss Whately’s well-known and 
too little supported Mission. A few years ago it would have 
been accurate to write of it as the only agency “where 
gratuitous help and remedies are given to the poor”; but 
during the English occupation of the country other and 
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THE LANCET,] 
vided. To Miss 


more important means have been pro 
Whately’s Mission Schools for children of both sexes and 
all nationalities has been for some years attached an out- 
patient dispensary, presided over by a Syrian doctor, and 
resorted to daily by dozens of the neighbouring poor. For 
this noGovernment grant is given. At Kasr-el-Ain: Hospital 
there is now a monthly record of 4000 out-patiente, 
averaging 150 daily except Friday. In addition to this free 
aid, the Government supplies to each of the twelve districts 
of Cairo an Egyptian or Syrian doctor, who is obliged to 
attend at an office in his quarter every day, and see any 
patients who come without fee. In the suburbs of the town, 
which are not thickly populated with natives, the attendance 
is very small, but in six of the crowded quarters there is a 
daily attendance of from twenty to fifty out-patients. Be- 
sides this, about 300 patients are seen, mostly gratis, every 
month at the out-patient department of the nesses’ 
Hospital in Cairo, and to this there has lately been added an 
pt department, which already attracts nearly 100 patients 
a day. : 
STREET SCAVENGING IN CAIRO. 

No less a sum than £18,000 a has hitherto been 
expended on sweeping and watering the streets by the 
governor of Cairo, who gave an extravagant contract for 
the work to a European in the town. Upon March Ist, 
1886, the contract having terminated, the work was taken 
ever by the Sanitary Department, who during the first year 
have been able, without reducing the staff or raising the 
expenditure, to buy the materials, which had hitherto only 
been hired by the Government. About £4000 was expended 
in purchasing 115 mules, 50 carts, mechanical sweepers, 
uniforms for employés, &c., and the executive work has been 
placed under the control of an English sergeant of the com- 
missariat department. Comment upon this economy, which 
will be even more marked next year, is needless, The 
Government was so well pleased with the result that it in- 
vited the sanitary authorities to take charge also of the 
street cleansing in Alexandria, which now costs £10,000 a 
year. This change was effected on July Ist, but no great 
improvement is as yet forthcoming, because the governor 
there yields with manifest reluctance to the loss of power 
and patronage. The whole sanitary budget now amounts 


to £100,000 
WATER-SUPPLY OF CAIRO. 


The in-take of the water company has always been from a 
canal coming directly from the Nile, but liable to pollution 
from the natives on the banks, and during last winter a 
deplorable state of things arose owing to the temporary 
stagnation of this canal, consequent on some irrigating 
reforms. Means have now been taken to obtain the whole 
hetero of from the Nile itself several yards from the 
bank, and this now arrives untainted at the waterworks. It 
is pumped out to Abbassiyeh, filtered through clean desert 
sand, and then distributed to such quarters of the town as 
are fortunate enough to be provided with asupply. Greater 
reforms could be introduced if the whole monopoly were 
not in the hands of a private company, who have within 
the last year succeeded in obtaining a fresh term of years 
from the Council of Ministers, One of the water difficulties 
in the town is that the pressure is not sufficient to con- 
stantly force the water higher than the first floor of the 
tall new houses which Europeans are now building for 
English tenants. This at once creates a sanitary evil of 
much importance. 

INCREASED DEATH-RATE IN ALEXANDRIA. 

During the first third of this year there were 3405 births 
and 2637 deaths among the native population, but during 
the second third of the year just ended the births fell to 
2784 and the deaths rose to 3771. Since the beginning 
of April the deaths have invariably been in excess of the 
native births, and the mortality per annum has mounted 
from 43°5 to 622 per 1000. This alarming increase is said 
to be due to an epidemic of measles and to the bronchitis, 
diarrhoea, and lamentable neglect with which any such out- 
break is invariably associated among Egyptians, Nearly 
three-fourths of the deaths are of children under five years 
and very many are within the first twelve months of birth. 


Cairo, Sept. 4th. 


= 


Tue Cirencester Hospital Sunday collections were 


Obit 
Mary. 

SAMUEL WOODMAN, M.D. Duru., F.R.C.S, 
Tue death of this gentleman took place at his residence in 
Ramsgate, at midnight, on the 15th ult., from typhoid fever. 
How the fatal illness was contracted is not known. It may 
be that he acquired it on the Continent, where he had been 
spending a short holiday; but it is more than possible that 
the germs of the disease were upon him ere he started, as 
before he left home he had been closely occupied with the 
relaying of the drains in the house into which he was 
then moving. lt is important to note that a labourer who 
was employed upon the work was attacked with the same 
disease. Strange to say, after his return to England, Dr. 
Woodman, though not feeling well, was playing tennis in 
a country house at which he was visiting—this would be on 
Sept. lst and 2nd—within a fortnight of his death. Though 
then bright, cheerful, and active, he had a presentiment that 
he was sickening for a fatal illness, and spoke to his host 
upon the subject. Returning to Ramsgate, he at once took 
to his bed (Sept 3rd) under the advice of his brother-in-law, 
Mr. Raven of Broadstairs, who at once recognised the serious 
nature of his malaise. Everything went on well at first, 
with the exception of the intercurrence of albuminuria; but 
two days before death symptoms of perforation of the bowel 
appeared, and with them came the fatal collapse. Though 
only forty-five years of age, Dr. Woodman had accom- 
plished a ieee share of work than many a man could get 
through in a much longer time. He was extremely active 
and energetic, and of a warm, impetuous temperament. He 
believed that ea was given to express, not to conceal, 
one’s thoughts ; and thus asan opponent he was free and hard- 
hitting—as a friend chivalrous and endeared. By sheer 
force of will and power of work he had obtained the 
Fellowship of the College of Surgeons, and the Doctorate of 
Medicine of the Durham University. He was a Justice of 
the Peace, Presiding Councillor of the Primrose League, and 
chairman of the High School for Girls. Dr. Woodman was 
a zealous champion of straightforwardness and kindliness 
in professional dealings, as, indeed, in everything else, and 
his medical brethren would probably ascribe to his personal 
influence much of the good feeling which so strongly 
prevailed amongst them. Would it be too much to say that 
they regarded Woodman as their chief? The subject of 
this notice was about 5 ft. 9 or 10 in., strongly built, with a 
high forehead, cleanly cut features, and a prominent nose. 
No one could converse with him without observing that he 
was a man of unusual mental capacity, whilst his bright 
and cheerful manner gave assurance of excellent social 
parts. He recently remarked to the writer that he did not 
consider an obituary notice complete unless reference were 
made to the religious opinions of the individual. Brought 
up as a@ nonconformist, Woodman eventually joined the 
Church of England, whose doctrines fell more in harmony 
with his own liberal and intellectual opinions, More by 
habit than by effort, his life and acts were deeply influenced 
by the spirit of Christianity. He took a practical interest 
in everything that concerned the poor and needy, and was 
an active member of his parish church, in which he recently 
filled the office of churchwarden. 


HIBBERT SULLIVAN PARKER, F.R.C.P., &c., 
SURGEON, ARMY MEDICAL STAFF. 

Ir is with deep regret that we have to record the death of 
this promising young officer, which took place at Ferozepore 
on August Ist last from remittent fever, at the early age of 
twenty-eight years, a few days only after his return to duty 


from three months’ “ privilege leave” in Kashmir. 

Mr. Parker was educated at Hailebury College and at 
King’s College, London, where he devoted a year to the Arts 
and Science courses. He became an A.K.C., and then pro- 
ceeded to the study of medicine in King’s College Hospital. 
He soon showed marked ability in the profession he had 
chosen, and gained several prizes in medicine, surgery, and 
gynecology. He was for some time obstetrical house- 
physician to the hospital. In 1879 he became a M.R.CS. 
and L.S.A., and in the following year he the exami- 
nation for the F.R.C.S. and F.R.C.P, Edin. He entered 


Metlys the 26th ah the result of the various appeals being 


the Medical Service of the Army in October, 1880, taking a 
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high place at the competitive examination, and after the 
usual course at Netley was gazetted to a commission on 
Feb. 5th, 1881. He served for about a year in England, 
chiefly at Woolwich, and was then ordered to India, where 
he arrived in March, 1882. Soon after his arrival he was 

ted to Ferozepore, Punjab, where he remained during 
the whole of his Indian service. For the last two years he 
had held the appointments of staff-surgeon, surgeon to the 
Ordnance, and had medical charge of the lock hospital at 
Ferozepore, 

Mr. Parker was a keen lover of his profession, and regu- 
larly kept himself conversant with the medical literature of 
the day. He was also an extremely kind and painstaking 
medical officer, never giving himself a thought where his 
patients were concerned. He was, moreover, an ardent 
Freemason, and was at the time of his death Worshipful 
Master in Craft and Mark Lodges, Worshipful Commander 
of the Ark Lodge, and P.Z. of the Royal Arch Chapter at 
Ferozepore. He was also a Grand Steward in the District 
Grand Lodge of the Punjab. The deceased gentleman was 
under orders to return to England during the present troop- 
ing season, on the completion of his term of Indian service, 
and by his early death the Army Medical Service has suffered 
a severe and irreparable loss. 

Mr. Parker was an only surviving son, and his loss will be 
keenly felt, not only by his immediate relatives, but by a 
large circle of friends both at home and in India, to whom 
he had endeared hiniself by his kindly and gentlemanly 
manners. He was buried in the Ferozepore cemetery on 
Aug. 2nd with full military honours, the funeral being 
attended by all the officers in garrison and by representatives 
from all the various Masonic lodges in Ferozepore. 


Hledical Retus. 


Socrery or Apornecaries.—The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Thursday, the 23rd ult.:— 

Rvans, William Edward, St. Mary Church, Torquay. 

Gedge, Arthur Johnson, Methwold, Brandon, Norfolk. 
Mellroy, John Black, Derwent Villa. Shooters-hill. 
Ruthertord, Vickerman Henzell, Elswick-road, Newcastle-on- 


Steltox. Harold. Rotherhithe New-road. 
Woodhouse, Robert Hall, Hanover-square. 

Dr. Gamaret of Odessa has been inoculating large 
numbers of cattle for rinderpest. 

Dr. von GuppeEn’s widow has been granted the sum 
of £5000 from the Civil List by the Bavarian government. 

Prince Aubert Victor has accepted an invitation 
from the committee of the Burnley Victoria Hospital to open 
the new institution on the 13th inst, 

THE committee of the Birmingham Hospital Sunday 
Fund have decided to hold the next collection on the 31st 
inst. 

CotontaL AND InpraAN the 
Prince of Wales has decided that the present Exhibition 
shall close on the evening of Wednesday, November 10th. 

Dr. Scuroeper of Vienna was lately sent for to 
Kieff in Russia, to perform an operation for uterine fibroid. 
His fee was £500. 

Ow the 24th ult. Mr. W. H. Browne, of Aldborough 
sustained a severe injury to the spine by a fall, which is likely, 
we regret to state, to necessitate the relinquishment of his 
professional duties for a considerable time. 

Art the meeting of the Kilrenny School Board on 
the 15th ult., it was reported that the epidemic of scarlatina 
in Cellardyke was not of sufficient importance to warrant 
the closure of the elementary schools. 

Unver the title “Just one more book” the Kyrle 
Society has just issued an appeal for further aid for its litera- 
ture branch; an appeal which deserves what it will doubtless 
obtain—a generous response. 

On the 28th ult. an inquest was held at North 
Shields on the body of a young woman who had committed 
suicide by drinking liquid in which the ends of lucifer 
matches had been steeped, 


THE new Government Medical Service was inaugu- 
rated at Georgetown, British Guiana, ‘on the 1st ult., by a 
largely attended and highly successful dinner, Dr. Grieve, 
Surgeon-General, presiding. 

AN inaugural address in connexion with the Medical 
Prayer Union will be delivered to medical students by the 
Hon, and Rev. W. Talbot Rice, M.A., at 8 p.m. on the 8th 
inst., at St. Martins-in-the-Fields, Trafalgar-square. 

Untversity or Campripce.—The next examination 
in Sanitary Science will begin on Tuesday, October 5th. The 
names and fees of candidates should be sent to Dr. Luard, 
Registrar of the University, before the end of September. 

Unrityess ror Minrrary Service Bavarta.—The 
Bavarian military medical authorities examined during last 
year 76,623 men liable to military service, and reported 
49,206, or 64-2 per cent., unfit. 

oF Femaue Stupents Prussta.—It is 
stated that the Ministry of Public Instruction in Prussia has 
issued an order that females are not to be admitted to Prus- 
sian universities either as regular or occasional students. 

Tue general annual meeting of the supporters of 
the Royal Albert Asylum was held at Durham on the 24th 
ult., when satisfactory financial and medical reports were 
presented. An election of seventy candidates for admission 
was also held on the same day. 

SEVERAL persons are reported to have been poisoned 
in a village between Canterbury and Dover, by drinking some 
beer, several narrow escapes from death being recorded. The 
cause could not be traced until the cask was examined, when, 
it is stated, an adder was found. 

At the weekly meeting of the Workhouse 
Committee of the Liv l Select Vestry on the 23rd ult., 
it was reported that out of 140 cases of infectious disease in 
the institution during the past week, 77 were those of 
patients suffering from scarlatina. 

A new high-level reservoir, which forms part of the 
scheme for an improved water supply and other sanitary 
improvements arising out of a typhoid epidemic, was formally 
opened at Kidderminster on Sept. 28th. The entire scheme 
is estimated to cost about £25,000. 

Hosprrat Saturpay Funp.—At the usual monthly 
meeting of the Board of Del s of this fund on the 25th 
ult., it was reported that the amount to hand from the 
various workshops was £1500 in excess of the amounts 
received to the same date last year, thus more than com- 
pensating for the falling off in the street collection. 


Cuurcn Parapes.—On the 26th ult., a temperance 
demonstration and church parade was held in aid of the 
funds of the Royal London Ophthalmic Hospital, Moor- 
fields. A church parade was also held on the same day on 
behalf of the Evelina Hospital for Children in Southwark- 
bridge-road. 

Mancuester FoR CONSUMPTION AND 
DIsEASES OF THE THROAT. —The new out-patient department 
of this-hospital is to be opened on the 8th inst. by the Earl 
of Derby, the patron of the institution. The extension will 
accommodate about 100 patients at one time, with consulting- 
rooms and dispensary en suite. To complete the building 
there is yet a deficien 
issued an urgent ap 


Medical Appointments. 


ions for this column must be sent prnECcT to the Office of Tas Lancer 
before 9 o'clock on Thursday Morning at the latest. 


Davres, THomas L., M.B., C.M.Bd., has been appointed Medical Officer 
for the Second District of the Conway Union. 
Eavas, Youne, M.R.C.S., L.R.C.P., has been appointed Senior 
House-Surgeon to the Torbay Hospital, Torquay, vice W. G. R. 

Tyrrell, resigned. 

Preruerstonnavas, R.T., L.R.C.P.Lond., M.R.C.S., has been nted 
House-Surgeon to the St. Peter’s Hospital, Henrietta-street, Covent- 
garden, vice P. Bdgelow, M.R.C.S., L.S.A., resigned. 

Lyowx, Apa C., M.D.Aber., has been Medical Officer for the 
Bawtrey District of the Doncaster Union. 

McCarrny, Epwarp C., L.R.C.S., L.R.C.P.Ed., has been 
Medical Officer for the Waddingham District of the Caistor Union. 


for this sum. 


of £1500, and the committee have - 
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Officer for the Sixth got of the Hollingbourn nion. 

Morris, Prick, L.R.C.P. Ed., P.S. Glas., has been appointed 
Medical Officer for the Third Dist rict of the Conway Union. 

Netsox, Grorer D., M.D.St.And., M.R.C.S., has been appointed 
Medical Officer for the Second District of the Bridlington Union. 
Saaw, Hveu Grosvenor, L.R.C.P., M.R.C.S., has been appointed 
Senior House-Surgeon to the Cancer Hospital, Brompton, vice 

E. W. Paul, M.R.C.S., &c., resigned. 

Srvpsoy, ALEXANDER, M.B., O.M.Aber.. late Second Salaried Medical 
Officer, has been inted House-Su to the Weston-super- 
Mare Hospital, vice H. J. Powell, M.R.C.S., Af 

Werway, W. A., M.R.C.S.. L.S.A., has been appointed Medical Officer 
of Health for Bridlington. 


Births, Marriages, and Deaths. 


BIRTHS. 


BartT_erT.—On the 22nd ult., at Connaught-square, the wife of Bdward 
Bartlett, M.R.C.S., of a son. 

Bices.—On the 19th ult., at Hillside, Child’s-hill, N.W., the wife of 
John M. Biggs, L.R.C.P.Lond., M.R.C.S., of a daughter. 

CoLteaTe.—On the 2ist ult., at Kent Lodge, Eastbourne, the wife of 
Henry Colgate, M.D., F.R.C.S., of a daughter. 

Fo.ry.—On Aug. 13th, at Pertabghur, Assam, the wife of C. N. Foley, 
M.R.C.S., L.S.A., of a daughter. 

Franks.—On the 2ist ult., at Fitzwilliam-square, Dublin, the wife of 
Kendal Franks, M.D., of a son. 

Kyoret.—On the 5th ult., at err Suey of Good Hope, the wife of 
J. B. Knobel, M.B.Glas. ” of a daughter. 

MereEpDITH.—On the 26th ult., at 6, Queen Anne-street, Cavendish-square, 
W., the wife of W. A. Meredith, M.B., C.M., of a daughter. 

Roxr.—On Aug. 23th, at Amraoti Camp, Berar, India, the wife of 
R. Bradley Roe, I.M.D., of a son. 

Saunpers.—On the 3rd ult., at Mhow, Central India, the wife of 
Surgeon- Major W. Egerton mare bee rg Staff, of a son. 

Watker.—On the 24th ult., at 18, London-road, N. Lowestoft, the wife 
cf Henry Bournes Walker, L.R.C.P., tL. het 8. Ed., of a daugh' ter. 


Merer, Cuarwes H. L., M.B., B.S.Lond., M.R.C.S., has been 
Medical 


MARRIAGES. 


Bass—Brsnop.—On the 29th ult., at St. John the Baptist, Crowthorne, 
Berks, by the Rev. E. C. Wickham. Head Master of the Wellington 
College, assisted by ~ H. T. Mo organ, Vicar of the Parish, 
Charles’ William Bass, M.R. — B.. of Langsett, Ilford. Essex, to 

ith Mary, e daughter of ‘George Bishop, of Wellington 
College, Berks. 

CoLpsrREAM—FRaseR.—On the 28th ult., at Queen’s-road Presbyterian 
Church. Brighton, by the Rev. Donald Fraser. D.D., of London, 
unele of the bride, assisted by the Rev. A. Hamilton, rae of 
Brighton, Alexander Robert Coldstream, M.D., F.R.CS.E.. of 
Florence, to Janey wef Playfair, eldest daughter of the Rev. 
William Fraser, M.A., of Brighton. 

Covysett—Rrrcure. —On the 23rd ult.,at the Parish Church, Amberley, 
Gloucestershire, Herbert Edward Counsell, M.R.C.S.. B.C.P., of 
Lyss, Hants, to Helen, youngest daughter of the late Alfred Ri tchie, 
Esq., of Stroud, 

Hoore—Apams.—On the 28th ult., at St. George’s, Tufnell-park, by the 
Rev. Marcus Rainsford, Henry Hoole, M.D.Lond., to Emily Sarah, 
younger daughter of the late Henry Adams, of 59, Fleet-street, E.C., 
and Knottywood, Priory-road, West Hampstead. 

the ult., at St. Luke's, Torquay, Alfred Leach, 

-R.C.S.Ed., L.S.A., Edith Caroline, daughter of the late C. k 

Hill, Esq., near Manchester. 

noe —ALLEN.—On the 7thult., at St. Saviour’s Church, Warwick- 

road, James Grosvenor Mackinlay, F.R.C.S., to Mrs. Allen, of 
Westbourne-square. 

Peacocke — Vincent. — On the 25th ult.. at St. Stephen's. 
Twickenham, J. C. Harding Peacocke, Surgeon, Indian Medioat 
Service, to Norah, daughter of the late William Vincent, of Wast- 
dale, Terenure co., Dublin. 

— McKiz.— On the 22nd ult., at St. Paul's, Withington, 
Manchester, Graham Steell. M.D..to Agnes Dunlop, eldest daughter 
of the late Rev. Thomas McKie, cf Erskine, Renfrewshire. 

the ult., at W. Kensington, by the Rev. 
Dr. Sinclair Patterson, T Hammond Williams, ‘L.R.C. P., of 
Oswestry, to Annie Lucy, daughter of W. Hind Smith, Esq., of 
Exeter Hall, London. 


DEATHS. 

Bett. I~ the 26th ult., at Waverley House, Hull, John Pearson Bell, 
M.D.. J.P., late D. PG. M., North and East Ridings of Yorkshire, in 
the 78th year of his age. 

Berwick.— On the 18th ult., at 7, Thornhill-crescent, Sunderland, 
George Berwick, M.D. 

Lacry.—On the 12th ult., at Kiama, New South Wales, Chas. William 
Lacy, L.R.C.P.Lond., M.R.C.S. 

a the 24th ult., at Leyton, Essex, Alfred Peskett, M.D., 
aged 58 

SmirTuwaire.—On the 22nd ult., at his residence, Hi ves-street, 
Burnley, Lamceshise, Sager Veovere Senirthwaite, M.R.C.S., L.R.C.P., 
aged 46. 


BOOKS ETC. RECEIVED. 


, TINDALL, & Cox, King William-street, Strand, London 
The Aust ee od Medical Directory and Handbook, Edited and 
compiled by Ludwig Bruck. 
Lectures on Medical Pathology. By H. Gawen Sutton, M.B., 
F.R.C.P. pp. 215. 
Bett, G., & Sons, York-street, Covent-garden. 
Therapeutics fone u Organopathy and Antipraxy. By 
Sharp, M.D 8. 
Transactions of the Coll of Physicians of Philadelphia. Vol. 
460, with Illustrations. 
G., 
Manvel de Bacteriologie. basée sur les Muthodes de Kock. 
Par Edgar M. Crookshank. Traduit par M. Bergeaud. pp. 
280, avec 32 planches et 44 gravures sur bois. 
CuHANTRAUD ET Crk, Paris. 
its de Thérapeutique et de et de hag ms Dosimétriques. Par le 
Dr. d’Oliveira . Trad u Portugais par B. Gras. 
pp. 464 
CHapman & Hatt, London. 
Food-grains of India By A. H. M.A, F.C.8., &e. 
pp. 180, with numerous Woodeuts. 


Cuvurcaitt, J. & A., New , Burlington-street, London. 
a and T. t of Syphilis. By Tom Robinson, 


Diseases ant thet their Commencement. Lectures to Trained Nurses, 
delivered at the West London Hospital. By Donald W. C. 
Hood, M.D.Cantab. pp. 138 

The Normal and Pathological "itistology of of E 
Lo By C. F. Pollock, M.D R.S. 

with 230 Original Drawings by Tilthegraphed 
in black and colours). 

A Manual Ce Diseases of the Nervous pe By W. R. Gowers, 
M.D., F.R.C.P. Vol. I.: Diseases of the Spinal Cord and 
Nerves. pp. 463, with Illustrations. 

Dt Grvus, R. M., Naples. 

Fermenti e Microbi saggio di Igiene Antimicrobica, Di Prof. 
Italo Giglioli. pp. 682, con 20 figure intercalate nel testo. 


Fiscrer, G., Jena. 
Lehrbuch der Vergleichenden Anatomie der Wirbelthiere. Auf 
Grundlage der Entwicklangsgeschichte bearbeitet von Prof. 
Dr. R. Wei idersheim. Zweite Vermehrte und Verbesserte 
y Mit 614 Holzschnitten. 
Horer & Bureer, Zurich. 
Sketeh-book for Ophthalmological Observations of the Fundus of 
the Eye. By Ur. O. Haab. 
Kornrexp, H., Berlin 
Fihrer durch das Berlin. Nach authentischen 
Quellen bearbeitet. 8. 
H. K., Gower-street, 
Illustrated Lectures on Ambulance Work. By R. Lawton Roberts, 
M.D. pp. 179, with Illustrations, 


Loyemans, Green, & Co., Paternoster-row, London. 
Social Arrows. By Lord Brabazon. pp. 362. 


New Sypensam Socrery, London. 
Lexicon of Medicine and the allied Sciences. By 
M.B., and Leonard W. Sedgwick, M.D. Part XII ly— 


jonary 0! atio ogra, 
Vol. VILI.: Burton—Cantw 
Clinical Manual for the Study of moficat ¢ Cases. Edited by James 
Finlayson, M.D. Second Edition, Revised and Enlarged, 
p. 764, with Illustrations. 
A Treatise on the Science and Practice of eer By W. 8. 
Playfair, M.D., LL.D., F.R.C.P. In Two Vols. th Edition. 
pp. 411-424, with Illustrations. 
Sranrorp, E., Charing-croas. 
Tobacco: 2 Farmer s Crop. By P. Meadows Taylor. pp. 70. 
Wurrtienam, W. B., & Co., Gracechurch-street, London. 
South Africa as a Health-resort. By Arthur Fuller, M.B., 
C.MEd., &c. pp. 70. 


La vantages de son Traitement par la Méthode Pasteur; par le 
Dr. tin James.—John Leech’s Pictures of Life and Character. 
Parts IV. & V.—La Inoculacién Preventiva contra el Célera Morbo- 
mm por J. Ferran, con la Colaboracién de los Dres. Gimeno y Pauli 

Ramon () . Valencia).—Malarial Fever as met with on the Gold 

it; by C. H. Eyles, L.R.C.P.Ed., L.R.C.S.Bd. (Waterlow).—Tape 
Indicator Map of London and Visitors’ A (Smith and Son, 
Charing-cross).—Religio Medici; by Sir Thomas Browne, M.D., 3d. 
(Cassell’s National Library). —La Vue aux Avengles par la Cornée 
artificielle ; ¥ ad le Dr. Bmile Martin (Baillidre et Fils, Paris).—Die 
Athewbewegungen und deren Innervation veim Kaninchen; von 
Dr. Max Marckwald.—Dr. Paul Bérner’s Reichs-Medicinal-Kalendar 
fiir Deutschland auf das Jahr 1887. I.: Vasi Linfatici Nei Sarcomi; 
pel Dott. G. Pacinotti.—Die Mittel zur Verhiitung der Conception ; 
von Hans Ferdy.—Die Kunstfehler der Aertze vor dem Forum der 

Juristen; von Dr. Kiihner.— Monomanie sans Délire; by A. Wood 

Renton, M.A.. LL.B. (Clark, Edinburgh, 3s. 6d.).—Walks in Epping 

Forest: a Handbook to the Forest Paths, with Cycling and Driving 

Routes, with Illustrations and Maps; by Percy Lin , 64.—Zur 

Lehre vom Ganuloma Fangoid; von Dr. C. Hochsinger und Dr. E. 

Schiff. — The Index Medicus, Vol. VIIL., No. 8.—The Geo graphy of 

by Jos. M.D.—Good od Words, Sunday for 

; Leisure Hour, ‘Sunday at Home, Roys’ Own Paper, Girls’ 


N.B.—A 5s. ws ch the hh ion of Notic i 
See of otices of Births, 


Own Peper, for October. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


Tax Lancer Office, September 30th, 1886. 


| Diree- | | 
Wet Radia Rain, Remarks 
Date, | Bulb Buld.| fall’ | 
| and 82° F. | Wind. | | | 
Sept. | 9015 | N. | 52] 49] 75 | | 49 |... 
Pes 30°15 | W. | 51 | 50 78 61 56 «. | Overcast 
| 30°07 | W. | 56 | 54 | 75 | 62 | 51 | 03 | Raining 
27 | 30°06 W. | 58 56 80 | 64 53 | | Overcast 
» 28 | 3015 | W. | 56 | 53 | 100 65 | 51 | Fine 
» 2 | 3006 | W. | 63 | 61 | 105 | 72 | 55 | 
30 | 29-99 | S.W.| 62 | 50 | 78 | 66 | 59 | ... | Cloudy 


Hotes, Short Comments, & Anstuers to 
Correspondents, 


It is ly inte of local events 
ths Offce notice of the profession, may be sent direct to 

All communications re woe the editorial business of the 
Journal must be addre To the Editor.” 

and reports should be written on 

of the paper. 

Sette —~ intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 


Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the lication, sale, and advertising 
of TuR cet to be addressed “To the 


to return MSS. not used. 


Sanrrary Rerorm. 

Unper this heading, in a letter to the Yorkshire Post, Mr. J. Ingham 
Ikin, F.R.C.S., whilst congratulating the promoters of the recent 
Sanitary Congress at York upon the success with which their efforts 
were attended, points out that in the papers which were read and the 
addresses which were delivered the earliest promoters and advocates 
of sanitary reform had scanty justice done tothem. Mr. Ikin alludes 
chiefly to the writings, lectures, and papers of Dr. Southwood Smith, 
Dr. Black, Mr. Hastings, Dr. Kilgour, the late Earl of Shaftesbury, 
and Mr. Richardson, supported by the strong advocacy of the late 
Mr. Wakley, M.P., who originated a special commission to re- 
port on the subject. The Social Science Association, aided by the 
veteran sanitary reformers Dr. Chadwick, Dr. Lankester, and others, 
advanced the science of sanitary reform materially, and might, he 
Pos with justice have been alluded to. 


S.—The regulations of the General Medical Council making an exami- 
an in mechanics obligatory before qualification came into force on 
Jan. Ist, 1882, hence our correspondent will be obliged to pass in that 
subject. 


Professor Clay's paper will appear in an early number. 


OVERCROWDING OF THE PROFESSION. 
To the Kditor of Tum Lancer. 


Sir,—As showing the seriously overcrowded state of the profession in 
this country, will you permit me to state in your columns the result of 
an advertisement which appeared in your last issue for a ‘‘ surgeon to be 
located on one of the West African rivers”? I received no fewer than 
sixty-seven replies, and they continue to arrive, six having been received 
by this evening’s post. Very many of them are from men of very good 
social and professional standing, and most of them have had many 
years’ experience in private practi T limate of the West Coast of 
Africa has a notoriously evil reputation for its effects upon the European 
constitution; and although I believe the climate is often made the 
stalking-horse for the injudicious habits of many of the Buropeans 
resident in the tropics, Africa, on its west coast, cannot be deemed the 
most salubrious place in the world. I have lived there myself, and can 
therefore vouch for the fact. The emol ts offered ted to a 
guaranteed minimum of £500 a year. I answered the first score of letters; 
and perhaps the other gentlemen who do not receive replies will accept 
this letter as an acknowledgment of the trouble they have taken. 

lam, Sir, yours faithfully, 
Aylesbury, Sept. 28th, 1686. R. Harvey M.D, 


Tue Brompton ConsumPTIOoN HosPITaL. 

WE are asked to state that any former clinical assistant or pupil of the 
Hospital for Consumption and Diseases of the Chest, Brompton, who 
has not yet received an invitation to the conversazione to be held at 
the Hospital on Thursday evening, October 7th, will receive one on 
forwarding his address to Dr. Waugh, the resident medical officer. 


W. F. M.—Tables of the weight of the human body and brain in health 
and disease may be obtained of Messrs. Churchill, New Burlington- 
street. 


Mr. Eales (Torquay).—In an early number. 


THE FIRST PROFESSIONAL EXAMINATION IN SCOTLAND. 
To the Editor of Tas Lancer. 


Srm,—In one of the “leaders” in your Students’ Number you say : 
“ There is plenty of complaint of bad students.” That may be so; but 
are many of these students not the victims of a badly-arranged system 
of teaching? I opineso. Keeping only in view the Scottish universities, 
it is the case that the student, after passing what is called the pre- 
liminary examinations, is confronted with chemistry, and 
natural history: the width of which sciences, and the difficulty of suc- 
cessful concentration upon their study, harass and sour him near the 
beginning of what ought to be a delightful course of study. Mr. Paget 
said at one time that 10 per cent. of medical students do not complete 
their studies. This first professional examination has been truly a 
stumbling-block to some young men known to me, excellent in their 

ter and studi in their habits, who have retired, baffled and dis- 
gusted with this examination. With others, who have again 
and again for ination, the ity of grinding or cramming for 
it has most seriously interfered with their study of anatomy, physiology, 
and the other practical subjects later on, Plucking is so common at 
this stage that it has ceased to be a disgrace to the students. I have 
nothing to say against individuals; but there is surely something 
wrong with (1) either the training of the students, (2) the relation of 
the examination to the previous education, or (3) the mental calibre of 
the students. A living professor in a Scotch university says that 
students are generally poor, and cannot afford to waste time and 
neglect their studies ; and I believe him. Yet there is the humiliating 
fact that not a few of them pay “ grinders” to post them up in the 
“tips” of the examiners. Philosophers may sneer at ‘“‘cram”; but as 
the whole alpha and omega of a student's career is to get successfully 
through the examinations, whatever plan helps him most in that 
direction will have his support. If excessive stress continue to be put 
on chemistry, botany, and natural history, then let every practitioner 
who is dedicating a son to the medical profession agitate that these 
three subjects be included in the preliminary examination, so as not to 
interfere with the study of the human body and its diseases. If unable 
to pass this enlarged preliminary ination, the didate could 
retire in reasonable time and betake himself to other pursuits. 

I am, Sir, yours truly, 
Sept. 24th, 1886. M.D. Giascow. 


*," We have always urged that these scientific subjects should be passed 
before a student enters on his strictly medical work.—Ep, L. 


SAMPSON GAMGEE, 
Diep 187TuH, 1886. 


In Memoriam. 
Yea, his the sacrificial life well spent— 
Ah! who shall say that it is spent in vain ? 
To bind the soldier's wounds on battle-plain, 
And heal the bleeding heart, by sorrow rent, 
His sacred trust ; and now the deathless prize 
Of faith and pious works is nobly won; 
And we who mourn him here shall dry our eyes 
As his green grave of righteous deeds the sun 
Illumes, and seraph voices chant ‘‘ Well done!” 

CLARENCE Fosrer. 


A CASE OF GUINEA-WORM. 
To the Editor of Taw Lancer. 

Srr,—Can any of your readers give me any advice as to the treatment 
of a case of guinea-worm (Filaria medinensis) which I have under my 
care? All the text-book authorities say: ‘‘ Wind the worm round an 
ivory peg, taking care not to break him ;” but they all forget to tell you 
what to do if the worm refuses to come out, and goes on burrowing, as it 
is doing in this case, and showing no signs of appearing above the 
surface. This guinea-worm has been in the leg about three months, and 
is constantly on the move. Can nothing be done, either in the way of 
killing itor of getting it out by an operation? If any of your readers 
could give me any information I should be obliged. 

I am, Sir, yours truly, 

Sept. 29th, 1886. 
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Cyprus oF THE COMMANDERY. 

Ww. L. T. (Reading).—This wine derives its name from that part of the 
island of Cyprus where the ‘‘ Commendatore de’ Cavalieri di Malta e di 
Rodi” (Commander of the Knights of Malta and Rhodes) resided and 
exercised authority over the various insular ‘‘ Commanderie ” or Com- 
manderies. The wine itself is grown in a rather primitive manner, 
minutely described by the Italian Consul at Larnaca, the Cavaliere B. 
Chicco, in the “‘ Bolletino Consolare.” It owes less to art than to nature, 
the vines growing well in the temperate climate of the island, where 
it has notbing to fear but the occasional droughts or rain-mists, while 
the phylloxera is unknown and the oidium in an atmosphere so dry is 
almost innocuous. The grapes of the Commandery are gathered 
about the middle of September. The bunches, stripped or cut off the 
vines, are spread out on the house-tops, which are composed of mud 
and straw dried together, and they lie on vine-leaves exposed to the 
sun for some fifteen days, after which drying process they are put 
into heavy wine-presses. The must which is squeezed out is collected 
in big jars, tarred inside and closed at their narrow orifices by a cork, 
which is pierced with holes. There it stands till fermentation has 
taken place, and then the jars are hermetically sealed, and the wine 
remains in this condition until it is sold or consumed. Cyprus of the 
Commandery is hardly ever adulterated, and its growers rarely have 
recourse to plaster-of-Paris, because such treatment invariably leaves 

it turbid or with an unpleasant after-taste. The island does not grow 
the wood adapted for butts or barrels; so the wine is kept in jars or 
earthen vessels, almost entirely made by hand on the spot where they 
are required. These vessels are baked in the furnace, and then their 
interior is coated with liquefied resin. It is this resin which gives the 
Cypriote wines their peculiar taste, which lowers their value in 
European markets, and the deteriorating practice will cease only with 
the opening up of roads in the island which will facilitate the 
transport of proper materials for making casks or barrels. In its 
first year the wine of the Commandery is apt to acidify, owing to 
a second fermentation ; but if this is successfully overcome, then 
the wine suffers no other change, not even if left for many months 
exposed to the air. It is then kept in wood, the casks being never 
disturbed. In these it matures, and becomes the rich, palatable 
beverage so much in favour with Italian physicians, with whom it has 
the credit of having prolonged for some years the life of the octo- 
genarian, Pius IX. Since the island became English, so far as its 
administration is concerned, the Cypriote husbandman has gradually 
thrown off the lethargy contracted under the Turk. He knows he can 
live and thrive, the taxes being no longer fixed by despotic caprice or 
by dishonest speculation, but being, on the contrary, regulated by sound 
laws. Private enterprise is on the increase, and both the quality and 
the quantity of the famous Cypriote wines will be enhanced. As it is, 
the export, according to statistics, has so increased since 1878 that 
within the last two years it has doubled. 


dnquirer (Merthyr).—1. Yes.—2. M.R.C.8. Eng..—3. Yes. 


“A NEW AND IMPROVED CLAMP FOR HZ MORRHOIDS.” 
To the Editor of Tax Lancer. 


Srtr,—Having seen the account of Mr. C. J. Smith's clamp ina recent 
number of THe Lancet, and having a suitable case on hand, I wrote to 
Messrs. Maw, Son, and Thompson for the instrument, and used it very 
satisfactorily on Sept. 16th. Just after ordering the instrument I 
read Mr. Fitzroy Benham’s criticism in your issue of Sept. 4th; but I 
certainly did not find the jaws of the clamp spring in the least from the 
parallel direction, as he therein states—on the contrary, they held firm 
as a vice with each fresh applicati It app to me, and this I have 
suggested to the makers, that if the instrament were made curved, 
instead of straight, it would be much easier of application. Being 
straight, it can only be applied from above or below, as the patient lies 
on the side, and if the nates are large it is difficult to apply it closely ; 
whereas if it were curved it would be easily applied in any direction. 
If Mr. Smith will allow me to make another suggestion, it is this: the 
jaws would be more serviceable if made a little longer, in order that 
more of the piles might be grasped at once, and save the necessity of 
too frequent applications. The screw is a little too slow; otherwise the 
instrument is a very useful one.—I am, Sir, yours faithfully, 

Bridlington, Sept. 2ist, 1836. Francis C. Brerr. 


SMALL-POX IN SQUTH AFRICA. 
To the Editor of Tax Lancer. 


Str,—I think I saw in a recent number of Tax Lancer an account of 
the ravages of small-pox in South Africa, and of the dearth of vaccine 
lymph in the neighbourhood of the epidemic. I should at all times be 
glad to send out gratuitously to practitioners who cannot obtain it 
readily a supply of charged tubes, of which I have always by me many 
more than I want. If you would kindly publish this letter it will very 
Probably come under the notice of practitioners in want of lymph, and 
they can apply to me.—I am, Sir, yours faithfully, 

J. H. Gramsnaw, M.D., 

Sept. 22nd, 1886. Public Vaccinator for Gravesend 


COPY AVAILABLE ai 


Eprrors aS REPRESENTATIVES. 

Mr. W. D. Spanton thinks the editors of the medical journals would 
make the best direct representatives. We must adhere to our view 
that the new Council ought to be furnished, above all things, with 
representative general practitioners. Such men have been hitherto 
lightly esteemed by the medica! authorities and the Medical Council. 
It is time that they had seats in the Council for each division of the 
kingdom. 

Mr Wilkinson (Rotherham).—The interest of the question submitted to 
us rests for the most part upon local considerations. It is not easy to 
decide as to whether parks or baths or free libraries have superior 
claims on the sympathies of philanthropists. All of these provisions 
are important, and, if possible, should be obtained for the benefit of 
the community. 

Dr. Thos. Reid.—To the first and third of our correspondent’s questions 
we answer, Yes. To the second question we reply that the chemical 
analysis leads to the water being regarded as open to grave suspicion. 

Dr. F. E. Pearse (Frome).—Will our correspondent kindly repeat his 
question, as his letter has been mislaid ? 

Dr. F. de Havilland Hall.—Wil\ our correspondent address Dr. Saundby, 
of Birmingham, on the point ? 

Beta.—Either Carter's “‘ Elements” or Charteris’ ‘‘ Practice of Medicine.” 


MILK-POISONING. 
To the Editor of Tae Lancer. 

Srr,—I think public attention should be drawn to the present very 
injurious practice of adulterating milk during the hot weather with 
chemicals, which is practised at the smaller dairies. Eleven days ago 
my little boy, a robust child of nearly two years of age, went to bed 
well, but awoke at 2 p.m. in frightful agony, which continued for several 
hours, and with high fever. The latter soon subsided under treat F3 
but the child has ever since had very intractable dysentery, and has 
become very much pulled down. An infant was seized at the same 
time, bat in less degree. This proved that the milk was at fault; and I 
have since known an exactly — case caused by milk from the same 
dairy. I was unable to p for analysis ; 
but it is apparently the sediment ‘aiean to the “child late at night, after 
the milk has been standing some hours, that does the mischief. I beg 
to subjoin a letter, with which Mr. Stokes, the Public Analyst for 
Paddington, has, in answer to inquiry, kindly favoured me, and remain 

Your obedient servant, 

Norfolk-terrace, W., Sept. 16th, 1885. Hervert 


P.S.—I would add that the symptoms in the first instance were so 
acute as to suggest to me arsenical poisoning. A more delicate child 
might readily have succumbed. 


‘* Analytical Laboratory, Vestry Hall, Harrow-road , W., 
* Sept. uth, 1886. 

**My dear Sir,—It is quite len that the sediment you speak of in 
the milk was borax or boraci h of these are too frequently 
used in the milk trade during the ‘hot weather. Being but low ly dis- 
solved, they would, if added direct, very likely be found at the bottom of 
the can, even after some hours. They would act, if in any quantity, as 
irritants to the gastric mucous membrane. This week I receive 
sample of milk containing much washing soda, evidently added instead 
of the bicarb Such les are not obtained from the larger firms, 
who rely upon cold rather than upon chemicals to preserve their milk. 

Yours faithfully, 
W. Sroxes, F.C.S., 
“ Public to the Vestries of Paddington, 
Bethnal-green, and St. Luke's.” 


Mr. H. Craven Smith,—It is impossible to answer the question of our 
correspondent. The recognition of the degree in question will depend 
on the General Medical Council and the Privy Council. Our corre- 
spondent is right in his interpretation of the 16th clause. 

Subscriber (Northampton) can hardly expect us to become the medium 
of the information he desires. 

Practitioner has not mentioned the particular preparations he finds 
unsatisfactory. 

Barnacle.—The paper is marked for insertion. 


Communications not noticed in our present number will receive atten- 
tion in our next. 

Communications, Lerrers, &c., have been received from—Dr. Theodore 
Williams, London; Rev. G. W. Weldon, Bickley; Sir W. B. Dalby, 
Alnwick; Mr. F. Treves, London; Col. Tulloch, London ; Dr.de H. Hall; 
Dr. C. F. Knight, Dublin; Dr. J. J. Bailey, Marple; Mr. Morton 
Small; Mr. T. Lawrence, York; Mr. 8. Wallis, London; Mr. R. B. 
Keen, St. Leonards; Dr. J. W. Fraser, Hull; Messrs. Harboron and 
Co., London; Mr. W. Berry, Wigan ; Dr. Macaulay, London; Dr. P. 
Foster, Leeds ; Dr. Chalmers, London ; Dr. Wadham, London ; Mr. F. 
Wilkinson, London; Mr. W. D. Spanton, Hanley; Mr. W. Armstrong, 
Harpurhey; Dr. F. B. Pearse, Frome; Mr. B. 8. Sykes ; Dr. Imlach, 


Liverpool; Mr. Greenwood, Stronapyne Dr. Tempest Anderson, 
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York; Mr. H.C. Smith, Torquay ; Mr. Cotterell, Bicester; Mr. Lawson 
Tait, Liverpool; Dr. Anningson, Cambridge; Messrs. Williams and 
Son, Mold; Mr. Midland, London; Mrs. B. 8. Busk, London; Dr. G 
Johnson, London; Mr. Hourigan, Freshfield; Mr. Jas. Black, London ; 
Dr. Maxwell, Woolwich; Mr. T. Cooke, London; Messrs. Matthews 
and Co., Birmingham; Mr. Gibson, Bromley; Messrs. Fraser and 
Sons, Arbroath; Dr, Hassall, Lucerne; Mr. Freves; Messrs. Condy 
and Co., London; Mr. Rawlinson, Burnley; Mr. Currie, Newton-le- 
Willows; Mr. Pentland, Edinburgh ; Dr. Roberts ; Messrs. Evans and 
Co., Liverpool; Mr. Barp, Notts; Mr. Moore, Birmingham; Dr. T. 
Williams, London; Dr. Williamson, Ventnor; Dr. Morris, Spalding ; 
Dr. Thomas, Glasgow; Mr. St. Dalmas, Leicester; Messrs. Bell and 
Sons, London; Mr. Birchall, Liverpool; Mr. P: Smith, Shepton 
Mallet; Dr. Taaffe, Brighton; Mr. Mullin, Salford; Messrs. Keith 
and Co., Edinburgh; Mr. Crassweller, Highbury; Messrs. Smith and 
Son, Liverpool ; Mr. Power, London; Dr. Savage, London; Dr. Nilson 
Gwynne, Sheffield; Mr. G. Berwick, Sunderland; Dr. Gordon 
Black, Harrogate; Dr. Malins, Birmingham; Dr. Oxley, Liver- 
pool; Mr. Williams, Worthing; Dr. Kammerer, Berlin; Mr. Ernest 
Mart, Prague ; Mr. Russell, Glasgow; Mrs. Maitland, London; Mr. F. 
Churchill, London; Mr. Basanquet, London; Messrs. Macmillan and 
Co., London; Mr. Tallack, London; Mr. Foulerton, Ryde; Dr. Strange, 
Worcester ; Mr. J. kin, York ; Dr. Hilliard, Aylesbury ; Mr. Cresswell 
Rich, Liverpool; Mr. Blair, Leeds; Mr. Hope, London; Messrs. Low 
and Co.; Mr. Loftus, Galway; Mr. Moss, Carlisle; Messrs. Loeflund 
and Co., London; Mr. Michel, Nottingham; Messrs. Marlboro’ and 
Co., London; Mr. Smith, Brighton; Messrs. Smith and Co., Sitting- 
bourne; Mr. Glatano, Manchester; Mr. Baker, Hereford; Miss Selby, 
Surbiton ; Dr. Williams, Torquay; Mr. Althaus, London; Mr. Barling, 
Birmingham; Mr. Wheelhouse, Leeds; Messrs. Hall and English, 
Birmingham ; Mr. Davidson, Cork; Messrs. Lofts and Co., London ; 
Mr. Greene, Wexford; Mr. Wardley, Buxton; Messrs. Parkins and 
Gotto, London ; Mr. Mundy, London; Messrs. Beal and Sons, Brighton ; 
Practitioner; G.; M.D.Glasgow ; M.R.C.S.; Subscriber; H.; Nous 
Verrons; The Director-General of the Medical Department of the 
Navy; BE. E., Fulham; A. G.; M.D.; Veritas; Barnacle; M.D., 
Aylesbury ; Enquirer; Reader; Volo. 


Lerrers, each with enclosure, are also acknowledged from — Dr. Mann, 
Ferrybridge ; Mr. Hodgkinson, London ; Dr. Petterson ; Dr. Fletcher, 
Highgate ; Mr. Lovibond, Bridgwater; Mr. Thompson, Stockton-on- 
Tees; Mr. Lane, Hereford; Mr. Burcombe, Lincoln; Mr. Pritchett, 
Brighouse; Mr. Heydon, Leeds; Mr. Strover, Girtford; Mr. Procter, 
Shipnal; Mr. Day, Billinghey; Dr. Thomas, Leeds ; Mesgrs. Hewlett 
and Son, London; Mr. Adcock, Rutland; Mr. Bishop, Wokingham ; 
Mr. McMunn, Sligo; Mr. Birchall, Liverpool; Mr. Rose; Mr. Knobel, 
Colesley ; Mr. Reynolds, Leeds; Dr. Morton, Sheffield; Mr. Wheeler, 
Manchester; Mr. Rusher, Persham ; Dr. Smith, Reigate; Dr. Gilbert, 
Hackney; Mr. Morris, London ; Dr, Bower, Bedford; Mr. Whitaker, 
Manchester; Dr. Black, anergy Ay Mr. Rideal, London; Mr. English, 
Clerkenwell; Mr. P! bury; Messrs. Porter and Co., 
Lee; Dr, Walker, Lowestoft ; "ee Whitten, Tottenham; B. J. W.; 
A. C.; A. B. C., Buckhurst-hill ; Medicus, Holloway ; Tunbridge 
Wells; Matron, Preston; H., Leicester; Doctor, Sale; R., North 
Kensington; N.T.G.; R.J.H., London; J. L., Rochdale; Nemo, 
Derby; A. D. C.; A.B. C., Wantage; J. B.; B.J.W.; A. X.; M.B., 
Nalifax ; Sphinx; W.V.; M.S. D.; Delta, London; G. P.; M.R.C.S., 
Wimbledon ; E., Notts; Matron, Bedford ; Medicus, Bolton; Hansom, 
Brighton ; J. A. D., Bridgnorth. 

Darlington and Stockton Times, Rotherham Advertiser, West Briton and 
Cornwall Advertiser, Liverpool Courier, Pall Mall Gazette, Lancaster 
Guardian, Yorkshire Post, Glasgow Herald, Herald of Health, Sc., have 
been received. 

= 


Medical Diary for the ensuing Heck. 


Monday, October 4. 

Royat Lonpow Hospirat, MoorFisips.— Operations, 
10.30 a.M., and each day at the same hour. 

RovaL WESTMINSTER OPHTHALMIC HosprtaL.—Operations, 1.30 P.u., 
and each day at the same hour. 

Sr. Marx’s HosprraL.—Operations, 2 p.m. ; Tuesdays, same hour. 

HosprraL ror WomEN.—Operations, 2.30 P.M.; Thursday, 2P.. 

Hosprrat ror SoHo-squaRg. — Operations, 2 P.M., and on 
Thursday at the same hour. 

Merropo.iran Free HosprraL.—Operations, 2 P.M. 

Royal HosprraL.—O; ions, 2 P.M. 

Loxpon OSPITALS.—Operations, 2 P.M., and 
each day in the week at e hour. 

Parkes MusEUM OF P.M. Introductory Lecture by 
Dr. G. V. Poore: General History, Principles, and Methods of 


Hygiene. 
Tuesday, October 5. 

Guy’s Hosprrat.—Operations, 1.30 p.M., andon Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
Sr. Taomas’s HosprraLt.—Ophthalmic Operations, 4 P.mM.; Friday, 2 P.M. 
Cancer Hosprrat, Bromprox.—Operations, 2.30 P.M.; Saturday, 2.30 P.M. 
WsTMINSTER HospiTaL.—Operations, 2 P.M. 
West Lonpon HosprraL.—Operations, 2.30 P.M. 


Wednesday, October 6 

Nationa HosprraL.—Operations, 10 a.m. 

MippLesex Hosptrat. ions, 1 P.M. 

Sr. gy HosprraL.—Operations, 1.30 p.m.; Saturday, same 

our. mic O ons, Tuesdays and Thursdays, 1.30 p.m. 

Sr. Mary’s Operations, 1.30 p.m. Skin Department, Tues- 
days and Fridays, 9.30 a.m 

Sr. Tmaomas’s Hosprrat. —Operations, 1.30 P.M. ; same hour. 

Lonpon HosprraL.—Operations, 2 P.M. ; Thursday & Saturday. same hour. 

SamariraN Freg HospiraL FOR WoMEN — Operations, 
2.30 P.M 

UNIVERSITY Hosprrat.—Operations, 2p.m.; Saturday, 2 P.m. 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. 

Royat Free Hospirat. —Operations, 2 p.M., and on Saturda: 

Krve’s HospitaL.—O Sto 4P.mM.; and Friday, 

2p.m.; and Saturday. | p.m. 

PARKES MUSEUM oF HYGIENE..—8 P.M. Prof. Corfield : Water-supply, 
Drinking-water, Pollution of Water. 

OxssreTricaL Society oF Lonpon.—8 P.M. Specimens will be shown 
by Dr. Lewers and Dr. John Phillips.—Dr. Swayne and Dr. Cox : 
Cases of Rupture of the Uterus.—Mr. Alban Doran: Papilloma of 
ma Tube.—Dr.Champneys : On the Obstetrics of the Kyphotic 


Thursday, 
Sr. Gzoror’s Hosprrav.—Operations. 
Sr. BARTHOLOMEW'S 1.30 P.M. 
CuakING-cross HospiTaL.—Operations, 2 P.M. 
Norra-Wsst Lonpon HosprraL.—Operations, 2.30 P.M 


Friday, October 8. 


Sr. Gaorer’s HosprraL.—Ophthalmic Operations, 1.30 

Royat Sours Lonpon OpaTaatmic ? 

Parkes Museum or HyGIENE.—8 P.M. Prof. H. Robinson: Drainage 
Construction. 

Curmican Socrery or p.m. Dr. Charlewood Turner : 
A case of Congenital Malformation of the Heart, with Systolic and 
Pre-diastolic Base Bruits, with Observations on the Causation of 
Bruits preceding the Cardiac Sounds.—Mr. Pearce Gould: A case of 
Undeveloped Sexual Organs associated with Congenital Defect of 
the Toneils.—Mr. F. Treves: A case of Pulsating Tumour of the 
Head, with Raynaud's Disease.—Mr. Butlin: Further Notes of a case 
of Renal Ny published in the Transactions of the Society. 
vol. xv., p. 113 (1882).—Mr. Treves: Case of Pulsating Tumour of 
the Head Paving specimen). 


Saturday, October 9, 
Mrppiesxx HosprraL.—Operations, 2 P.M. 


SUBSCRIPTION. 


Post FREE TO ANY PART oF THE UntTep Kine@pom. 
One Year £1 12 6 | Six 16 3 
To Cara anp InpIA One Year 1 16 10 
To tas Conrivent, CoLoyixs, anp UnirEp 
SrarTss Ditto imu 8 
Post Office Orders should be addressed to Jon Crorr, Tas Lancet 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed ‘* London and Westminster Bank.” 


ADVERTISING. 


Quarter es 
An oe 
The Publisher cannot hold h 
monials, &c., sent reply to advertisements ; 
should be forwarded. 


Nortce.—Advertisers are requested to observe that it is cont: to 
the Festal ab tethers to 


maseif responsible for the return 
copies 


only. 


An original and novel feature of ‘Tas Lancer 
ready means of finding any notice, bat is in iteelf an additional advertisomen 


General Advertiser” Sasgens Index to Advertisements on page 2, which not only affords a 


Aavertisements (to ensure insertion the same week) should a ieaah es ae@ine not later than Wednesday, accompanied by a remittance. 
Auswers are now received at this Office, by special arrangement, to Advertisements appearing in Tae Lancer. 


Terms for Serial Insertions may be obtained of the Publisher,to whom all letters relating to Advertisements or 


should be addressed. 


Subscriptions 
Advertisements are now received at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 
Agent for the Advertising Department in France—J. ASTIER, 66, Rue Caumartin Paris. 


| Trade and Miscellaneous Advertisements ... ove 
Every additional Li 


